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TREASURY DEPARTMENT, 
U. S. MARINE HOSPITAL SERVICE, 
Washington, D. C., October 10, 1891. 
Str: IT have the honor to make the following report of the Marine 
Hospital Service of the United States for the fiscal year ended June 
30, 1891, being the ninety-second year of the service and its eighteenth 
annual report, together with a statement of pertinent facts and informa- 
tion to the present date. 
MEDICAL CORPS. 


On June 1, 1891, Surgeon-General John B. Hamilton, by his own re- 
quest, was appointed by the President surgeon in the Marine Hospital 
Service, after resigning his commission as Surgeon-General. 

The following circulars are self-explanatory: 


[Circular. | 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL 
U. S. MARINE HOSPITAL SERVICE, 
Washington, June 1, 1891. 


To the medical officers and acting assistant surgeons of the Marine Hospital Service: 


I this day relinquish the supervision of the Marine Hospital Service, which I have 
exercised since April 3, 1879. 

During the twelve years now past the service has rendered notable services to the 
general public, made many advances, and has gained many friends. These results 
are due principally to the self-sacrificing spirit animating all your official acts, your 
unfailing devotion to your public duties, and the cordial and united support freely 
given me as Supervising Surgeon-General. 

The continuance of the same high state of efficiency will, i have no doubt, make 
the future of the service even more gratifying to its friends than its past. With 
thanks for your loyal and faithful support, | 

Iam, faithfully, yours, JOHN B. HAMILTON. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL 
U. S. MARINE HOSPITAL SERVICE, 
Washington, June 1, 1891. 


To the medical officers and acting assistant surgeons of the U. S. Marine Hospital Service: 
By virtue of promotion by the President, I have this day assumed supervision of 
the service and its administration, under the direction of the Secretary of the Treas- 


ury, in conformity with the laws and regulations. | 
WALTER WYMAN, 


Supervising Surgeon-General Marine Hospital Service. 
9 
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One death has occurred during the year. Assistant Surgeon John F. 
Groenevelt contracted yellow fever in the performance of his duty at 
the United States quarantine station on Chandeleur Island, in the Gult 
of Mexico, and died June 29, 1891. Dr. Groenevelt was an acclimated 
physician of the South when he came into the service, and during his 
examination informed the board of examiners that he had had yellow 
fever. A copy of the order announcing his death is appended. (See 
page 90.) 

During the fiscal year 1891 two boards have been convened for the 
examination of applicants for admission into the medical corps, the 
number of applicants appearing before the boards being 17, of which 
number but 2 were successful. These 2, together with 2 candidates 
successful in the previous year, have been appointed assistant surgeons 
in the service. On account of the number of applications, and because 
of the necessity of maintaining the professional excellence of the medical 
- corps, the standard to be attained on examination for admission has 
been placed at 80 per cent, while the physical examination is also ex- 
acting. 

Four assistant physicians have been promoted, after examination, to 
the grade of passed assistant surgeon during the year. 

With the changes above noted the medical corps of the service now 
consists of the Supervising Surgeon-General, 15 surgeons, 20 passed 
assistant surgeons, 18 assistant surgeons, and 79 acting assistant sur- 
geons. The force of medical officers in the Bureau at Washington, as 
assistants to the Surgeon-General, consists of 1 surgeon in charge of the 
quarantine division, 1 surgeon in charge of the purveying division, 1 
passed assistant surgeon as acting chief clerk and Bureau executive, 


and 1 passed assistant surgeon in charge of the laboratory of the service. 


REMOVAL OF TEE BUREAU. 


Purchase having been made by the Government of the stone build- 
ing known as the “Butler Mansion,” No. 3 B street SE., south of and 
facing the Capitol, by direction, the Bureau was moved, June 11, 1891, 
from its old quarters on F street to the more commodious quarters 
thus provided. At the same time the bacteriological laboratory was 
transferred from New York and established on the fourth floor of the 
Bureau building. 


MARINE ; HOSPITALS, AND RELIEF FURNISHED. 


During the year ended June 30, 1891, the total number of patients 
treated by the service was 52,992, of mek number 15,349 were treated 
“in the hospitals and 37,643 in the dispensaries connected therewith. 
There are éighteen United States marine hospitals, exclusive of the 
quarantine hospitals owned and operated as such by this service; and 
one hospital, at New York, which is leased and operated ainee by 
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this service. A detailed statement with regard to each hospital is 
appended, but in general it may be said that they are in good condi- 
tion. With regard to the hospital for the port of New York, I would 
renew the recommendations made repeatedly by my predecessor, that 
the Government purchase the hospital, which is now occupied under 
lease. 

Attention is also called to the necessity for a hospital at Sitka, for 
which an estimate of $25.000 has been presented to Congress. 

Also to the need of a hospita: at Buffalo, N. Y., where, on account 
of the increased commerce of the lakes, there has been a correspond- 
ing increase in the number of applications for relief. 

Owing to its rapid growth and the commercial importance of Tampa, 
Fla., the President, by an executive order dated January 19, 1591, 
set apart 5 acres of the abandoned Fort Brooke military reserva- 
tion as a Site for a marine hospital. An estimate has been prepared 
for fencing in this reservation, and when the needs of the port de- 
mand it an appropriation will be requested for the erection of a hos- 
pital. With regard to the hospital at Chelsea, Mass., the land required 
for a new roadway leading thereto has been donated to the Treasury 
Department, being a part of the land belonging to the United States 
Naval Hospital reservation, which is adjacent. By letter ot August 7, 
1891, the Acting Secretary of the Navy, in accordance with a favorable 
report by the Chief of the Bureau of Medicine and Surgery of the Navy 
Department, and with the approval of the President, made the formal 
transfer to this Department, thus providing for the marine hospital a 
much shorter and easier means of ingress. An estimate has been pre- 
pared for the necessary appropriation for the construction of the road- 
way. 

At San Franciseo contracts have been approved for the construction 
of a new ward, to cost $10,000, and the work is about to be begun. 

The new manage hospital at Beanavitia has been completed, and will 
be occupied during the coming winter. 

Owing to the number of incurable patients that are found in all ma- 
rine hospitals, it is desirable, as a means of relief, to gp at Wash- 
ington a hospital for ine eabied. 


DONATION. 


Acknowledgment is due to the Concord Seaman’s Friend Society, of 
Concord, N. H., for the donation, under date of April 24, 1891, of a 
library of seventy-five volumes for the use of the patients in the Chelsea 
Marine Hospital. 

PURVEYING DIVISION. 


The work of this division embraces the purchase and issue of medical 
supplies, surgical instruments and appliances, medical books and jour. 
nals, hospital stores, bedding and clothing, and hospital sundries. Re- 
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quisitions for hospital furniture and miscellaneous articles, contracts and. 
bills for subsistence supplies from the various hospitals and relief sta- 
tions are examined and passed upon. Attached to the purveying di- 
vision is the pharmaceutical laboratory, where are manufactured many 
of the medicinal preparations used in the service, and where chemical 
tests of medicines, inks, laundry soaps, etc., purchased for the service, 
are made. 

Three hundred and ninety-three requisitions for medical and other 
supplies have been filled to meet the wants of nineteen United States 
marine hospitals and forty-three other relief stations of the service. 

Hight national quarantine stations, six United States revenue cut- 
ters, the Emergency Hospital at the barge office, and the Insane Hospi- 
tal at Ellis Island New York Harbor, under the control of the Immi- 
gration Service, have received their medical supplies through this d1i- 
vision. 

‘The following is a summary of the cost of the various supplies pur- 
chased for issue during the year: 


Medical: SUp Pes ....< casis5.0c\e 9 sop cing So ac 2m Seer aie Semis 1s See ee eee $7, 783. 55 
PLOSPItal SLOVES.0. . 2.5 sade ee ieee 2 eas es he ne = Simei ee Shei re ae cee ee se 7, 922. 84 
iHospital"sundmess:: - fs. ssi 2 Sst A ok oa Re Pees Pe See 6, 898. 18 
Surgicalinstrumenis and -appliamees. 4:2. 3.22 oS eee 2 ea 2, 017. 68 
Bedding and clothing... 2...5.:.23) cel. ee a i Sees ae eee epee ees 5, 673. 57 
Medical books and journals... .c 2. 25. sc504<..4 5 cueetn bend cower a Lenses 20. 75 


AID TO OTHER BRANCHES OF THE GOVERNMENT SERVICE. 


This service is called upon to render professional aid to a number of 
other services, which it can readily do by reason of its large number 
of medical officers stationed at the principal maritime cities throughout 
the United States. . 

First may be mentioned: 

Aid to the Infe-Saving Service.—During the fiscal year ended June 30, 
1891, there were 1,133 keepers and surfmen of the Life-Saving Service 
examined physically by the officers of the Marine Hospital Service, of 
which number 59 were rejected. In addition to the above, all of the 
claims for pensions made by the keepers and crews of the Life-Saving 
Service under the act of May 4, 1882, involving a survey of their phys- 
ical condition and the testimony connected therewith, have been ex- 
amined and passed upon in the office of the Surgeon-General. 

2, Aid to the Inspection Service of Steamboats.—During the fiscal year 
ended June 30, 1891, by request of the United States local inspectors 
of steam vessels, 1,182 pilots were examined with regard to their sight, 
more particularly as to their ability to distinguish colors, of which num- 
ber 29 were rejected on account of color-blindness. 

3. Aid to the Revenue Marine Service.—During the fiscal year 243 sea- 
men of the Revenue Marine Service were examined physically as a pre- 
requisite to their enlistment, of which number 38 were rejected. 
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By request, detail of a medical officer of the Marine Hospital Service 
was made April 14, 1891, for duty on the revenue-cutter Rush during 
her annual cruise to the Arctic. 

Aid given to the Immigration Service will be mentioned further on; 
and, finally, the benefits of the service have been tendered to the sea- 
men of the Light-House and Coast Survey vessels, and vessels of the 
Engineer Corps and to the enlisted men of the Signal Corps of the 
Army, with a proviso for reimbursement for actual expenses. 

It is also proper here to make acknowledgment of services rendered 
by the Revenue Marine Service in transporting the inspectors of this 
service and rendering other aid; by the Light-House Board, in convey- 
ing and placing buoys and anchors at the Gulf Quarantine; by the Coast 
Survey, in furnishing valuable charts required in the location of quar- 
antine piers, and by the Steamboat Inspection Service, whose inspect- 
ors are supervising the construction of the quarantine steamer at San 
Francisco. 


PUBLIC HEALTH DIVISION. 


Sanitary history of the fiscal year.—No general epidemic has prevailed 
in the United States during the year, though a few local epidemics 
have been reported. In January an outbreak of scarlet fever occurred 
at Cairo, IL, and diphtheria was widely prevalent in the same month 
throughout the State of Iowa. At Albany, Cohoes, and Schenectady, 
in the State of New York, typhoid fever was reported as epidemic 
in April. During the months of February, March, and April grippe 
recurred in an epidemic form at Charleston, 8. C., and Vineyard Haven, 
Mass. It wasalso reported as generally prevalent in the States of New 
York and California. At Charleston the disease was mild in type. At 
Vineyard Haven it was more severe and affected fully 40 per cent of 
the community. In California 363 cases, and 13 deaths from grippe were 
reported. In the State of New York the mortality from grippe was 
1,000 for the month of March and from 4,500 to 5,000 for April. The 
latter number is in excess of that for the same month in the previous 
year. 

Cholera.—The most widely diffused epidemic of the year has been 
that of cholera, which has prevailed extensively in certain localities in 
Asia Minor, principally in the vilayet of Aleppo and in the Hedjaz. A 
fact worthy of note in regard to this epidemic is that in Aleppo it was 
a recrudescence of the epidemic of last year, the disease haying re- 
mained latent during the winter months, while in the Hedjaz it was un- 
doubtedly an importation, by way ofthe sea, from India. That cholera 
may be apparently extinguished to break out, after hibernation, with 
the return of the warm season, is a fact established by the history of 
past epidemics. The connection of a cholera outbreak with the annual 
pilgrimage to the Hedjaz is also well ascertained. In the present year 
the Damascus caravan left for Mecca a month and a half before the 
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appearance of cholera at AJeppo. Hence aconnection can not be traced 
between the outbreak of cholera at the two places. 

The epidemic in the Hedjaz, which has numbered from 7,000 to 10,000 
victims, may be said to be extinct, owing to the dispersion of the pil- 
grims. The epidemic at Aleppo continues, but it is reported as abat- 
ing. From Aleppo, as a focus of infection, the epidemic has radiated 
south and east and gained the seaboard and the banks of the Euphrates. 
At the present time it threatens the towns to the north and north- 
east on the route of traffic from Aleppo to Sivas. It is stated that 
the choleraic epidemics of the past year have caused 50,000 deaths in 
Mesopotamia, 10,000 in Syria, and 15,000 in Persia. The presence on 
the frontier of Europe of a formidable disease which is never completely 
extinguished and which needs but a spark to kindle it into a destructive 
epidemic, makes the subject of quarantine in the Ottoman ports one of 
interest to the whole civilized world. It has been repeatedly shown that 
the outbreak of cholera in the Hedjaz is preceded by the prevalence of 
the disease in an epidemic form in India, the Red Sea ports, or Egypt. 
The Persian Gulf and the Red Sea are two wide gateways for the in- 
vasion of cholera into the Ottoman Empire and thence into Europe, 
and the points are clearly indicated at which permanent defenses 
against cholera invasion should be erected in the form of effective quar- 
antine. 

Epidemics of cholera are reported from Japan, the Island of Celebes, 
and at Gallé, in the Island of Ceylon. 

Smallpox occurred as an epidemic in the Island of San Miguel, 
Azores, at St. Paul de Loanda, in Africa, and at Tegucigalpa, Hondu- 
ras. It was also prevalent on the Mexican border of the United States. 
In Bogota, United States of Colombia, an epidemic of measles and 
typhoid fever was observed in April; and in Florence, Italy, an epi- 
demic of typhoid fever prevailed from December 1, 1890, to February 
21,1891. Cases, 1,477; deaths, 229. The last epidemics of grippe re- 
ported were in the Hast Indies, where the disease was widely diffused, 
but mild in type, and on the English battle-ship Thunderer, at Gibral- 
tar. 

At Rio de Janeiro, Brazil, yellow fever assumed an epidemic form 
early in March, 1891, and continued during the summer, with a total 
number of dcatha, as far as reported, of 2,140. The disease was re- 
ported present at Havana, Cuba, with a en of 195, and at Santi- 
ago de Cuba; at San Domingo, and Barbadoes; at ae Bahia, and 
Paramaribo, in Brazil; at Vera Cruz, in Mexico, and at Bonny, on the 

west coast of Africa. 

During the year 1890 Prof. Koch, at Berlin, made an announcement 
of the discovery of a cure for tuberculosis, which excited the interest of 
the civilized world. A supply of “tuberculin,” prepared by himself, 
having been obtained through the President of the United States, 
formal experiments were instituted by this Bureau under the best possi- 
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ble circumstances to test the efficiency of this supposed cure. The re- 
port of Assistant Surg. Geddings is appended herewith, the result of 
the experiments having proved disappointing. 

. Inview of the importance of the subject and the large number of cases 
of tuberculosis which are constantly under treatment in the marine hos- 
pitals, it was deemed proper that an expert bacteriologist connected 
with the service be sent to Berlin to thoroughly study and acquire the 
methods adopted by Prof. Koch and his assistants in the preparation and 
administration of the lymph. Passed Assistant Surgeon J. J. Kinyoun 
was accordingly detailed for this purpose, and through the special cour- 
tesy of the German Government pursued his investigations for a period 
of four months in the laboratory in Berlin, under the guidance of Prof. 
Koeh, acquiring in this period a knowledge of the technique and the 
most advanced theories relating to bacteriological research. Dr. Kin- 
youn also visited and studied in the laboratory of Pasteur, in Paris, and 
his experience will be utilized for the benefit of the service and the 
public health in the laboratory connected with the Bureau. His special 
report upon his work while abroad is appended. 

In August, 1891, an international congress of hygiene and demogra- 
phy was held in London, in which, on invitation, this service was rep- 
resented by Surgeon John Godfrey, under special detail for that duty. 

Leprosy.—The circular of December 23, 1889 (Marine Hospital Serv- 
ice), forbidding the entry into the United States of cases of leprosy, it 
is known has been the means of excluding a number of cases of this 
disease, even prior to the passage of the immigration act under which 
also they are now excluded. The presence of leprosy, however, in va- 
rious cities and localities of the United States has given rise to much dis- 
cussion, both as to the danger to be apprehended and as to the means 
by which it is to be met, provided that the danger of the spread of this 
disease is real. Whatever theories may be advanced with regard to 
the contagiousness or non-contagiousness of leprosy, there can be no 
doubt that where indifference is manifested as to the isolation of pa- 
tients the disease slowly spreads, and that careful compulsory isolation 
is the means by which its spread is checked. It sometimes happens 
that a case of leprosy is found in some local poorhouse or hospital, 
and becomes at once a terror and a burden to the local authorities, and 
when, as in the case of a leper now in the poorhouse in Delaware County, 
Pa., this patient is not a citizen of the United States, the question of 
disposal is one which naturally falls to the United States Government 
for consideration. 

No State possesses a leper hospital, and on account of the small num- 
ber of patients found in each State it does not seem probable that spe- 
cial hospitals will be erected by the State authorities. On this account 
it is believed that some local authorities indirectly aid in the spread of 
this disease by their unwillingness to ferret out and discover cases. 
Having no place provided for their reception, the temptation is to avoid 
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a decision as to the contagiousness of the disease, and to officially ignore 
the presence of cases, lest through public clamor they be compelled to 
removethem. In this manner, especially in large cities, cases of leprosy 
may be allowed to exist undisturbed. For this reason it is believed 
that a national leper hospital should be established where such patients 
can be taken care of. It is not my desire to appear as an alarmist, but 
the facts relating to the prevalence of leprosy in several neighboring 
countries which have been reported to this Bureau through the several 
United States consuls, but which, for state reasons, can net be pub- 
lished, and the results of my own observations in Havana, a city so near 
to the United States, compel me to the opinion that decisive steps should 
be taken, not only to prevent its introduction but its spread. Nor do 
I believe it the part of wisdom to await a larger development of the dis- 
ease to demonstrate its communicability or the necessity for its sup- 


pression. 
QUARANTINE SERVICE. 


The eight quarantine stations have all been in active and successful 
operation, and notwithstanding the large number of badly infected 
vessels which have been received, more particularly at the Gulf Quar- 
antine and the South Atlantic Quarantine stations, and the number of 
cases of yellow fever which have been taken from these vessels and 
treated in the quarantine hospitals, no case of yellow fever gained ad- 
mission or developed in any port of the United States. This is a mat- 
ter for congratulation, because, owing to a severe epidemic of yellow 
fever in Rio de Janeiro, and to the continuous prevalence of that disease 
in Havana and an outbreak in Vera Cruz, much apprehension had been 
felt. 

Special credit is due to the medical officers at the stations named for 
their Jaborious and successful service. 

The appropriation necessary for the proper conduct of the quarantine 
service each year is $80,000, but Congress at its last session appropriated 
but $50,000, andit became necessary, therefore, either to closesome of the 
quarantines in the midst of the quarantine season or to secure an allot- 
ment from the fund appropriated for preventing the spread of epidemic 
diseases. Accordingly request was made of the President, March 19, 
1891, to the effect that $20,000 of this fund be set aside for the main- 
tenance of all the quarantines during the months of May and June, 
which request was approved and the quarantines maintained during the 
rest of the fiscal year. They are now being conducted under the gen- 
eral appropriation of $50,000, which is insufficient for maintaining them 
during the whole of the current year. A deficiency appropriation will 
be necessary, and is embodied in the estimates for the needs of the 
service to be presented to Congress at its coming session. 

The opening of the new quarantine station on Angel Island, San 
Francisco Bay, has caused an increased demand on the yearly appro- 
priation. 
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An important item in connection with the quarantine service of the 
past season is the action taken by the Department with regard to the 
disinfection of old rags from Marseilles, France, the report upon which 
subject, together with a copy of the circular issued thereon, is included 
in this report. 

A report of the quarantine service, by stations, is also appended. 


INSPECTION SERVICE. 


Closely connected with the maritime quarantines is the inspection 
service maintained by the Marine Hospital Service, the most important 
being that at Havana, under the charge of Dr. D. M. Burgess, to whose 
special report attention is invited. 

Owing to the reports of yellow fever in Mexico and to the prevalence 
in that country of smallpox, a sanitary inspection service has been 
maintained on the Mexican frontier, at HE] Paso, Tex., and the report of 
the inspector, Dr. E. Alexander, is appended. 

A sanitary inspector was ado employed at the port of Rio J aneiro 
from December, 1890, to May, 1891, inclusive. 

In accordance with authority bbs tibd in section 5 of the law of 
April 29, 1878, certain local quarantine officers have been designated as 
United States inspectors and clothed with the authority of United 
States laws. These inspectors are located as follows: 

One for the State of Florida; two at San Francisco; one each at 
Cleveland, Toledo, Fairport Harbor, Lorain, Ashtabula, and Sandusky, 
Ohio; one at Portland, Me.; one at Vanceboro, Me. 

In connection with the inspection service, mention should be made of 
letters received from the governor and State health officer of the State 
of Florida, calling attention to the necessity of preventing smuggling 
on the south Gulf coast of Florida, not only for the purpose of breaking 
up illicit trade, but for preventing, through the smugglers, who come 
from Cuba, the introduction of contagious disease. In accordance with 
their request, a report was made urging an appropriation by Congress 
of a sum sufficient to build a light-draft steamer for the double purpose ~ 
of protecting the revenue and the public health, which steamer it was 
urged should be under the control and management of the Revenue 
Marine Service, but with special quarters for an officer of the Marine 
Hospital Service, the latter’s authority to be considered paramount. 
Accordingly, a bill was prepared and introduced into Congress calling 
for such appropriation, but, while not opposed, was not passed. The 
necessity for such a steamer still remains, and it is hoped that the bill 
will be reintroduced and the steamer provided. 


THE IMMIGRATION SERVICE. 


Appended will be found the law approved March 3, 1891, relative to 
immigration and the importation of aliens under contract or agreement 
9934 M H——2 
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to perform labor, a perusal of which will show the duties devolving 
upon surgeons of the Marine Hospital Service in connection therewith. 

At the several ports of the United States where immigrants land, the 
medical inspection of immigrants prior to rejection still devolves upon 
officers of this service, but at the port of New York a technicality was 
raised in the courts to the effect that the medical rejection must be made 
by a full surgeon of the Marine Hospital Service, or by a civil surgeon 
appointed forthat purpose. Theterm “surgeon” as it occurs in the law 
is evidently used in its general sense, but in the efforts of interested 
parties to break down the inspection service at the start it was claimed, 
and the claim was sustained by the judge, that a full surgeon, of which 
there are but a limited number, must make the examinations. Follow- 
ing this decision a civil surgeon has been appointed at the port of New 
York under the authority of the Superintendent of Immigration. 

In connection with the immigration service attention 1s invited to the 
correspondence with the secretary of the State board of health of Min- 
nesota. Acting upon the well-known wishes of this officer, it seemed 
incumbent upon the Bureau to take some action, and a request in behalf 
-of the State board of health of Minnesota was made, to the end that 
when immigrants arrive at New York, having either come from an in- 
fected port or having beén on board of an infected vessel, their point 
of destination in the State of Minnesota should be transmitted promptly 
to the secretary of the State board of health, the end in view being a 
careful examination of the baggage of such immigrants. 

The correspondence appended will shew that this plan has been success- 
fully carried out, much to the gratification of the State board of health 
of Minnesota; and it having been shown to be feasible in the case of 
one State, I have recommended that the same information be transmit- 
ted promptly to all other State boards of health. Application for this 
notification has been received from the secretary of the State board of 
health of Michigan. : 

LABORATORIES. 


The laboratories of the service are two in number, and are both sup- 
plied with a full equipment of the most approved scientific apparatus. 
The removal of the Bureau headquarters to the present location in the 
Butler mansion has made possible the transfer of the bacteriological 
laboratory from the hospital at New York to. the upper story of this 
building, where it is proposed to carry on investigations into the causes 


of disease, to examine pathological specimens forwarded from the sev- _ 


eral hospitals, and to render such aid to State and local boards of 
health as may be requested in the interest of the public health. - A full 
report of the transactions of this laboratory will be found appended, 
and it should be remarked that the absence of the officer in charge 
during half of the year in Europe has prevented a large - moor of 
experiments that would otherwise have been a | ss 
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ee ee tee a Oe ae ee 


MARINE-HOSPITAL SERVICE. 19 


A report also of the work done in the laboratory at the Dry Tortugas 
is appended. The officer in charge of this laboratory, in addition to 
his scientific work, has been engaged in much necessary labor in con- 
nection with the construction of the quarantine plant and maintenance 
of the quarantine. 


SANITARY REPORTS AND STATISTICS. 


During the year theregular Weekly Abstract of Sanitary Reports have 
been published by the Bureau, conveying intelligence to the various 
health officers of the United States and others, regarding the health of 
the different countries and cities of the world. The Abstracts have con- 
tained pertinent information concerning the epidemics in the United 
States, the reports of the several States of the Union, the yearly and 
monthly reports of their cities, a weekly mortality table of the cities of 
the United States, and a weekly table of temperature and rainfall, 
showing the excess and deficiency of each in every principal city of the 
United States; the last-mentioned table being furnished first by the 
Signal Office of the War Department and later by the Department of 
Agriculture. The Abstract also contains special reports received from 
the Department of State from the various United States consuls, and a 
mortality table of foreign cities. Many expressions of satisfaction 
have been received from health officers with regard to the informa- 
tion derived from these Abstracts, but the division of sanitary reports 
and statistics, which is now in actual operation in the Bureau, should be 
enlarged so that its publications may be unsurpassed in completeness. 
This can be done by a more liberal allotment made to the stationery 
division of the Treasury out of the sum annually appropriated for public 
printing. 7 

A financial statement is appended. 

In closing this report acknowledgment is due to the medical officers 
of the service for their zealous codperation in the conduct of its affairs; 
also to the clerks of the Bureau for their faithful and intelligent aid. 

I have the honor to remain, very respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon- General. 
Hon. CHARLES FOSTER, 
Secretary of the Treasury... 


SPECIAL REPORTS AND CORRESPONDENCE. 


(FINANCIAL, SANITARY, AND MISCELLANEOUS.) 


FINANCIAL STATEMENT, 


RECEIPTS AND EXPENDITURES, U. 8. MARINE HOSPITAL SERVICE, FOR 
THE FISCAL YEAR ENDED JUNE 30, 1891. 


The balance available at the commencement of the fiscal year was 
$106,295.77, and the receipts from all sources were $533,760.77. 

The expenditures were $564,528.53, leaving a balance on hand at the 
close of the fiscal year of $75,528.01. 


SUMMARY. 
Ermer sr Ee re. Fon oats TE. eee Ses us oes Hobe Sees oes $106, 295. 77 
Receipis, tontinge taxcollected 227.002 + 5.1 Ades Ue alee iy ee ss SS 520, 333. 46 
Repayments for care and treatment of foreign seamen, etc.....--------- 13, 427. 31 
iéetal available during fisedl years... 2.2025. .s 55 I ees es 640, 056. 54 
Rian RUMOR chi fe ee ese So alee Rs SOS da ese . 564, 528.53 
runee JUNE hoes: 2202 Se noo Neto ecg ee ne oom ews So 75, 528. 01 


EKzpenditures from appropriation for quarantine service, 1891. 


Appropriation, act approved August 30, 1890.......-.-----.------------ $50, 000. 00 
Repayments for care and treatment of foreign seamen, etc......-...---- 62. 00 

Total available PR EEIe MACON OAD = 2 oe nn on Se oe ioe ak eke 50, 062. 00 
Ree RWBES Es gee ee es eg Sc og EOS kG coe ce see eer ee eae 50, 058. 60 

le ee te rE LCOS rn a ae Ses Soe ee ees Pees ose 3. 40 

EHaependitures by stations, ete. 

meee a ble a a as ais wd ee oa Saehs Wa PES Sse ta os $1.1, 597. 03 
Ee ea) PML UON ENG > Ke oye SPL eR ede aes So sid Bidets. Kae eels ee 6, 836. 33 
OL ie UE RSS s o a  aeeg  Day aee aOEN e g A eae PCR 9, 927. 57 
RI ie tee ean ee hk eae ce AE tittle J opal a oul Sale ane aes 5, 021. 15 
TM WON 8 oe oo goa on SP inle Fakiy nn eee StSY Shel ae a eae a 2, 264. 40 
IRR AN TE eis 8 ee Se Ss Ne oat cite Me Pe Sate ty aoe nce ae eA 1, 600. 00 
ok LES ESE Se is By Si age 8 8 oe Re ge ge Capa oR ap se ee 565. 12 
ae MNRUEE REPRE Sad Sta ee ASS 5 seis Pog aio ae caterer a oats hs we Woe ain 11, 140. 22 
ESL acai Regi a kee 0 eee Nepean a a ee RE 11. 95 
Marine Hospital Service, for supplies furnished................-....---- 1, 048. 29 
PIRRIONELY 10P THO SCVELSL BIAIIONE 20% a0 2 eich nn Ja - o-oo eee ec eves 46. 54 

SMe ee Frere ee iia s go wna acl y 4c 4 Sane cen es gues ase 50, 058. 60 
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In addition to the above, $20,000 have been expended at the several 
quarantine stations from the appropriation for preventing the spread of 
epidemic diseases, such amount having been set aside for that purpose 
by the President. 


Expenditures, etc., from the appropriation for preventing the spread of epidemic diseases. 


Balance available: Jaby 4.18907 aor rock - ec ee ee ee is oe Seto $162, 535. 49 
Amount transferred from the appropriation ‘‘In aid of yellow-fever suf- 
POVOLS 5 os o.056 Ys 2:0 aR O USI ane Be ee ee eee ich. to ee ae See 25, 000. 00 
Total available durmye siseal year. osic2a2 5-22 2-02- os = ee eee 187, 535. 49 
Expenditures to bumecS0 Roos: seers se tee oe eat eee eee ee ee 30, 361. 17 
Balance. June SO; TSG Poses os Ae eee a eet Beso ee are 157, 174. 32 


Appropriations for quarantine stations, act approved August 1, 1888. 


; | 

Expenditures) 
Stations. Balance July during fiscal Balance June 

1, 1890. 30, 1891. 
year. 
Cane: Cnaries. = 80-8 aioe oan neki Suse si Sa SAPP SP aan ey ST 2b RIO loos nce eee eine $72, 152. 75 
Delaware: Breakwater ones Wa se soars ae seen se ee ee oe 46, 617. 53 $16, 854. 49 29, 763. 04 
Hey WW Cstcnwt ok Sc ee ee he ee a ee 81, 823. 90 368. 40 81, 455. 50 
TP Ors: AO WA SCG: case ets stare cta eee eee eh ee ee eens 55,4307 440 a2 season a ta 55, 480. 44 
San Die Cos o sweated Gee a eee ese ewok eee seus tee o eee 54, 796. 82 5, 266. 7 49, 530. 03 
Sam HE yan Cis consi os sess vee ore Pee ooh ee re rate hemes ict ee 99, 016. 81 99) OLGe 81) | Soe eee ate 
Souths Ash anv wee ee ene ee eee asin eer oer eee 3, 270. 05 3, 060. 78 209. 27 
Removal of quarantine station from Ship Island, Miss ..-.. 834. 95 185. 50 649. 45 
San Francisco quarantine, fumigating steamer. 

Amount appropriated, act approved August 30, 1890.......-.....---.-... $30, 000. 00 
Expenditures-to June 30, 130d. 2255. so Pooks SHE eS i eee ee eee 1, 003. 25 
Balance June 30, 1890 ook S528 oun eit sees ye ef eee ae 28, 996. 75 


A contract has been entered into for the construction of a steamer 
that will require all of the above balance. 


Expenditures by the Supervising Architect. 


Appropriations for public 


buildings. 
Name of hospital. SS 
Repairs and | Heating 

preservation. apparatus. 

Bakhtiar], Meds ssa. ueen ot ale) Sere ices woe Sahin ape CNNSI ea nee cee $1, 478. 01 $121. 80 
(Obmit hd ON Ne enO enor Sane am eiarmts one oro S65 oo ore nose ab eda Gbou Kao de oGOs os 1, 828. 18 36. 05 
Cia eo EE a. ts Lace aig ase Signin nie Sth vere, vale piesa Se ete lene regent eee eee at 1, 426. 39 215. 20 
Giielsaar Masa oo. sorte Sd wis eae eet oe aig ae eee ere eee eee 2, 444. 36 1, 222. 44 
Cine MMA OIG. 4 - Spot iar te aaias1a om eet Siete bi bles Io ere eee eee ne eee een 1, 911. 49 111. 80 
Dero MiChs... gs0Gs to0 tee ect Psi 8s wots gael Keele ieee aL Beene araes ember 1, 910. 10 4. 88 
Ten eyMesty Ela. 20.22 ece sa ose sad ot. Be ong een Slee oe eee Bees steerer O25 20 ee a cee 
MOMS WLU SCY Sate. csc hece Sars wieicte aw) HR StS Si aiefe ms Siw = cre aimbot areata ere ere en ¥, 063.70" | tee aeews 
Mem lisaalemin 2% Sick io totes dione oO Sista ieteter= So aes te eee eee ei neat eens 270. 08 158.10 
MPO ULG ALMA, lox Seo ita alta. Ses Beis arene ayeietore ofS s ele aim eleeettonevcus crate mise nels ie rekon ape eters 464. 08 7. 00 
New! Orleans uae etac cn Se hes emi sce ee SLE ero Meee meer or tes eee yen ear 1, 039. 06 183. 75 
1 ROY ECG Ok Coe ee eee eae A Ie i ener Mee et NR ms Sse Saat is 1, 236. 32 482. 90 
Port, Lowarsend) Was leat soem «acct oe ost sens Senn aboot incre see ate DOD Misa oes oe 
Soe WOMiseM O52 oss Sede eos. s Sacer cn sie hicte Seema eee one eee eee aes eee ere 3, 789. 05 191. 03 
Sanubinaneisco, Cals a ccc5 Shh ojos scotia heen coie cies Cheek MEE Sec aren ee eee terete 1, 117. 50 241. 97 
Vineyard) Haven, Mass. 2 2c sce setwictabe seer lei alee ome a tee tam severest 459. 42 20. 00 


Willan Ine HON. © 5a). is: niedi~ pr0icya de eloteh = relee Ores ae aie oaya\ oie iole Se eee ee are eta 540. 93 180. 00 


From special appropriation. 


Chicago (Ill.) Marine Hospital, approaches and breakwater.............. $5, 814. 97 


MARINE-HOSPITAL SERVICE. 23 


MARINE HOSPITALS. 


The following is a statement of the repairs and alterations made dur- 
ing the fiscal year, and of repairs and alterations still needed at the sev- 
eral hospitals: 3 

Hospital at Baltimore, Md. (erected 1887).—Surgeon W. H. H. Hutton 
reports the following repairs made in this hospital during the past year: 
The original single and double doors, made of yellow pine, having be- 
come so warped and shrunken as to be practically useless, were replaced 
by those made of white pine, carefully fitted and painted; most of the 
windows have been refitted, and some plastering replaced. 

The cisterns, for which the hospital depends mostly for its water sup- 
ply, have been repaired by putting in new bottoms and cementing 
afresh the sides, which now prevents much leakage that previously 
existed. The ironwork on the retaining wall and approaches has been 
repainted; as also the piazzas, bridges, and external baseboards. The 
walls and ceiling of the hospital kitchen, some halls and rooms in the 
surgeon’s quarters, aS well as all the window frames, doors, and door 
frames in the buildings, and the ironwork in the steam-heating appa- 
ratus and laundry. A new set of automatic dampers, working at half- 
pound pressure, have been fitted to the heating boilers; about 300 feet of 
the main underground steam pipe has been re-covered; minor repairs 
have been made, such as relining the furnaces with fire brick and re- 
pairing small heating pipes. 

The following repairs are necessary: The mortar m many of the brick 
piers supporting the wards, in the stone retaining wall, and in several 
of the chimneys has worked out and should be replaced. The wooden 
floors in the laundry and drying rooms are rotted and are unsafe. They 
should be replaced with concrete and cement. 

Much decay is apparent in the woodwork of the piazzas, in the base 
of roof supports, steps, and approaches to all the buildings. The build- 
ings should be repainted, having had no general work of this kind since 
their construction five years ago. 

Hospital at Boston, Mass. (erected 1860).—Surgeon Fairfax Irwin re- 
ports repairs have been made to the boiler house by widening ash pit, 
improving drainage, and connecting it with a new tunnel to coal shed. 

Repairs have been made to the heating apparatus, a new smokestack 
constructed, the old and defective steam-return pipes in the basement 
replaced by new, old lead pipes in lavatories on second and third floors 
renewed, together with a new sink in the operating room and hospital 
kitchen. 

Minor repairs have been made to the hospital roof. 

Repairs have been made in the keeper’s lodge by placing it on a brick 
foundation and rebuilding internally. The morgue has been reshingled 
and painted. The surgeon’s and steward’s offices, dispensary, and wait- 
ing room, together with the exterior iron and wood work, have been 
painted. 
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Authorization has been given for the construction of a new fence for 
the hospital property. 

The following repairs and additions are recommended: 

The brick arches and pavement of piazzas, with the hospital walks 
and driveways, need attention. New floors are necessary and recom- 
mended in many of the halls and wards. 

The exterior of the building needs repainting and oiling, and the walls 
and ceilings of wards and dining rooms require paint. A new laundry 
plant should be furnished the hospital. General repairs to plumbing, 
replacing lead pipe with brass, providing ventilation for traps to water 
closets, bath tubs, and urinals, to place itin acondition 40 accord with 
modern ideas, are necessary. 

Marine hospital at Cairo, Il. (erected 1885).— Passed Assistant Surgeon 
R. M. Woodward reports only minor repairs made during the past fiscal 
year; these have been mostly painting the interior of the buildings 
and plumbing. New sewers have been constructed, and the roadway 
in front grounds covered with crushed stone. 

Repairs and additions tothe heating apparatus are nowneeded. Some 
alterations to the plumbing, and painting the exterior of the executive, 
Jaundry, and kitchen buildings. 

Hospital at Chicago, Ill. (erected 1873).—Surgeon John B. Hamilton 
reports the following repairs and alterations made during the past fiscal 
year: 

Repairs, though not of an expensive character, have been made to 
the steam heating apparatus, as also to the hot-water tank and steam 
pump. This work has been done mostly by the hospital engineer. The 
floors of north and south halls of basement of hospital building were 
laid in cement. The main hall, kitchen, and dining-room floors, also of 
basement, were relaid in hard pine. The main iron stairway from base- 
ment to first floor was painted, and new wainscoting of cement ap- 
plied. A new trap door was fixed in the roof. The stable roof was 
reshingled and painted. The verandas and porches of the hospital 
building were painted anew. All exposed ironwork was repainted. 


The work on the breakwater has progressed steadily under the direction of the 
superintendent of repairs, Mr. M. E. Bell. The value of the land reclaimed by this 
breakwater is much more than the cost of the work, and it therefore follows that not 
only has the lake front been preserved, but the property rendered more valuable to 
the Government. 

The plumbing in the water closets attached to the wards is old and the pipes are 
frequently breaking. The supply and waste pipes will require renewal throughout 
the year. 

Brass pipes should be put in; they will cost more in the beginning, but will be 
cheaper in the end. 

Water pipes should be laid in the grounds, and a small hot-house for the propaga- 
tion of plants. The question of the erection of asmall chapel and mortuary building 
is worthy of consideration. 

The quarters for officers is insufficient. The family of the passed assistant sur- 
geon and the assistant surgeon must use a dining room and kitchen in common. 
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That is to say, there are only two sets of quarters, with no separate quarters for the 
stewards, and as there are necessarily three commissioned officers stationed here, it 
follows that outside quarters for the commandant would not only be desirable but 
are necessary to the most efficient conduct of the station. This cottage should be 
built of the same stone as the hospital, and would probably cost $15,000. Once 
built it would be permanent and cost little for repairs. 

The temporary wooden fences on the sides of the reservation have nearly gone to 
decay and should be replaced by brick or stone walls at the earliest possible date. 
These should not be very high, and if covered with ivy in time would be handsome. 
The fences were built a quarter of a century ago and at a time when the hospital 
needed many things more important. It would be economical in the long run to 
construct permanent walls and at the same time add to the beauty and finish of the 
reservation. The present fences can not be taken away without exposing to view 
the back yards and the family wash of a great number of the residents in the vicin- 
ity, whose lots abut upon the side of the reservation, and the number will steadily 
increase until all the lots are occupied. 

The erection of the walls is also necessary to prevent the blowing of sand on the 
hospital lawn from some of the lots not turfed. The expense will be about $2.50 per 
running foot. 


Hospital at Cincinnati, Ohio (erected 1884).—Surgeon W. H. Long re- 
ports that during the past year the interior of the building has been 
painted and minor repairs made to the plumbing. Repairs have been 
made to the sidewalk and many of the windows reglazed. 

Authorization by.the Department was made in June, 1891, for the 
construction of a storeroom in the basement of the hospital, and it will be 
soon completed. For the fiscal year ending June 30, 1892, general re- 
pairs will be necessary to the hospital building, including painting, 
repair to sidewalks, together with the purchase and planting of shade 
trees. 

Hospital at Detroit, Mich. (erected 1857).—Surgeon George W. Stoner 
reports that during the past fiscal year the hospital building has been 
painted throughout, much improving its general appearance. By the 
glazing of several doors much more light has been given the halls, and 
a small hall room, used by the steward as a dining room, greatly im- 
proved. Repairs have been made in the stable, and the old partition 
separating the stalls from the carriage floor removed in order to gain 
better ventilation. The driveways have been improved and the front 
of the reservation graded and resodded. On this a fine flagstaff has 
been placed. 


As regards an estimate of the repairs which will be necessary during the ensuing 
fiscal year, I beg leave to state that, in view of the proposed alterations in the hos_ 
pital building, in the event of an appropriation next session of Congress for the 
additional building repeatedly recommended by officers in charge of this station, 
and by the Supervising Surgeon-General, and which passed the Senate last session, 
only such repairs should be made, in my opinion, as may be absolutely necessary, 
and which will probably include only minor items. 

The necessities of all repairs and improvements at this station can be met only by 


the appropriation as contemplated in the Senate bill referred to, which it is hoped 
will receive your approval and indorsement. 
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Hospital at Evansville, Ind. (erected during the present year).— Assistant 
Surgeon George T. Vaughan makes the following report: 


I have the honor to make the following statement as to the location, character of 
construction, capacity, and cost of the new hospital at this port: 

The lot upon which the buildings are located contains 10 acres, lying north of the 
Ohio River, west of the city of Evansville, and about 2 miles distant from the custom- 
house. The buildings consist of an executive building, laundry, and boiler house of 
brick, two wards, medical officers’ quarters, tank house, dead house, and stable of 
wood; all situated on a hillock near the eastern boundary of the ground. . 

The wards are constructed on the pavilion plan, being one story high and open 

to the rafters, with ventilators in the roof. At one end of each ward are attached 
the smoking room, hot-water boiler room, water closets, and the necessary appara- 
tus for bathing, while at the other end are three smaller rooms for attendants and 
nurses. The basement of the laundry building is supplied with a disinfector and 
the most approved steam laundry machinery. Each ward has a capacity for fifteen 
patients, allowing 120 square feet of floor space to the patient. 
_ The wards are provided with verandas, and are connected with the other build- 
ings, thus allowing hospital administration without exposure to inclement weather. 
The executive building contains the surgeon’s office, steward’s office, operating 
room, and dispensary on the first floor, and six bedrooms on the second. The total 
cost of the grounds and buildings, exclusive of the heating apparatus, has been 
$78,795. 


This hospital will be occupied as soon as heating apparatus is com- 
pleted. 

Hospital at Louisville, Ky. (erected 1852). Surgeon C.S. D. Fessenden 
reports repairs to plumbing, woodwork, and brick sidewalk. An ap- 
propriation was made during the last session of Congress for a morgue, 
but as the lowest bid for its construction was in excess of the amount 
authorized, the matter has been delayed for an increase in the appro- 
priation. The settling of the floors and cracking of the ceilings in the 
southwest wing of the hospital building led to the discovery that the 
joist and stud partitions from the basement to the third floor were in a 
decayed condition, and threatened very serious results. Plans for this 
repair, by the construction of a brick wall as a support for the floors, 
have been transmitted to the Supervising Architect of the Treasury 
Department, by Mr. D. X. Murphy, superintendent of the United States 
court-house and post-office. 

It is recommended that the water-closets on the second floor be re- 
moved and replaced by those of a new and improved style, and that the 
hospital building be painted. 

Hospital at Key West, Fla. (erected 1845).—Surgeon R. D. Murray in 
charge. 

This hospital is in fair condition, and but few alterations or repairs 
have been made during the past fiscal year. 

The last session of Congress made an appropriation of $3,000 for an 
infection ward and wharf. ‘These have not yet been completed. 

Hospital at Memphis, Tenn. (erected 1885).—Passed Assistant Surgeon 
L. L. Williams reports that repairs have been made to the main sewer, 
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plumbing, electric bells, and minor miscellaneous work done to the 
building. 

The work of repairing embankments and revetments, cementing floors 
in laundry and executive building, constructing concrete pavement and 
gutters around medical officers’ quarters, and repairing gravel road is 
now in progress. 

The following repairs will be needed during the ensuing fiscal year: 
Renewal of veranda and gallery floors connecting the buildings, and the 
repair of the fence on the west side of the reservation. It is recom- 
mended that the old and useless windmill be taken down, and the old 
material utilized in constructing an outhouse for coal, tools, and un- 
serviceable property. A hot-water boiler is needed in the west ward; 
ridge ventilators of galvanized iron are recommended for the wards. 
Minor repairs will be needed to the kitchen and ward roofs. 

Hospital at Mobile, Ala. erected (1843.)—Surgeon John Vansant reports 
that the exterior of the hospital and outbuildings as also the fences. 
were whitewashed bythe hospital attendants; the porticos and cornices 
of the hospital, together with all roofs and gutters, have been painted; 
a new closet built under the steps at east end of building, and a new 
partition erected at the head of stairway in the surgeon’s quarters; 
wire screens have been placed in most of the doors and windows in the 
medical officers’ and steward’s quarters. Repairs have been made to 
the floors in patients’ dining room, hall, and attendants’ bed-rooms; 
hearths renewed and grates reset; new stationary steam wash-tubs 
have been placed in the laundry, with the necessary hot and cold water 
connections; minor repairs have been made to water is ee in bath rooms 
and hospital kitchen. 

But few repairs will be needed during the ensuing fiscal year unless 
some unforeseen accident should occur. 

Hospital at New Orleans, La. (erected 1885).—Surgeon James M. Gas- 
saway reports the following repairs and alterations made during the 
past year: 

A new hopper placed in water-closet of west ward, and the plumbing overhauled; 
anew bath tub, water-closet, and washbowl placed in internes and steward’s quar- 
ters, replacing old and worn out articles, together with a cooking range and water 
tank. ‘The water-service pipe from the main supply to assistant surgeon’s quarters 
having become rusted through was renewed. The main inlet water pipe from the 
river having been broken by a coal barge surreptitiously placed on it, was raised 
and repaired. 

The electric-bell system was overhauled and repaired. 

New roofs were placed on assistant surgeon’s quarters of shingles, and on porters 8 
lodge of galvanized iron. The tin roof of the surgeon’s quarters, and shingle roof 
of Jaundress’ house were thoroughly repaired. 

The outside of the surgeon’s quarters, the inside of the first floor of the executive 
building and porter’s lodge, together with all the porches, galleries, landings and 
steps of all buildings, except surgeon’s quarters, stables, and laundry, were given two 


coats of paint of proper colors. The flagstaff was straightened and braces. applied, 
anew ball and truck attached, and painted. The tubes of main boiler were re- 
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newed, and a water heater and purifier attached, with some minor repairs to piping 
and renewal of worn-out valves. Gas fixtures were placed throughout the surgecn’s 
and assistant surgeon’s quarters. The range and steam table in the main hospital 
kitchen, were overhauled and repaired, a new smokestack made and fitted, and a 
number of minor repairs made to stoves and ranges of the station. 

Steps and window shutters have been repaired, also pillars and porches. The win- 
dow and door screens of the executive building, kitchen, and quarters have been 
repaired and painted. With the exception of plumbing and metal work, and the 
shingling, all repairs and improvements have been made with purchased material by 
the hospital attendants, assisted by occasional day labor authorized by the Depart- 
ment. : 

The board of levees have constructed a new board levee along the river front 
of this reservation, forming a portion of the levee along the Mississippi River for 
many miles, and have removed the old and unsightly mounds abutting on the walls 
of this station formerly serving that purpose. 

The contractors have begun the installation of the electric-light plant, for which 
an appropriation was made by the last Congress. 


The following repairs and additions are reported necessary : 


A new ward should be built as per the original plan of this hospital, to prevent 
the overcrowding now unavoidable during the winter and spring; a new laundry is 
required with modern steam appliances to replace the antiquated methods still in 
vogue at this station. This building should also contain quarters for attendants 
and storerooms. The water mains laid in this reservation are not large enough for 
thedemand. Many of them are so choked with rust that no pressure will cause water 
to flow in the second floor of the buildings if an outside hydrant is running. 
This, with the insufficient pressure, renders the station helpless in case of fire, 
always to be apprehended, where the buildings are, as in this case, of wood. 

The roadways are merely wagon tracks, which have been from time to time re- 
paired by oyster shells andrubbish. Broad concrete roadways, for which plans have 
been forwarded, should give access to all parts of the reservation. 

The pavement around three sides of the reservation should be relaid in cement to 
prevent the growth of grass and weeds between the bricks. 

Wooden cisterns for rain water should be constructed at the quarters of the assist- 
ant surgeon. Rain water isthe only safe water to drink at this station, the river 
water being productive of dysentery and other disorders. 


Hospital at Portland, Me. (erected 1859).—Surgeon Henry W. Sawtelle 
reports this hospital as in good condition. A storeroom has been util- 
ized as a ward by the introduction of a sixty-pipe steam radiator, repairs 
and additions made to water connections in surgeon’s kitchen, hospital 
lavatory, operating room, and dispensary. Much of the ceiling through- 
out the hospital has been repaired and whitened, ward and _ hall floors 
stained and varnished, base boards, veranda floors, and exposed iron- 
work painted. Two horizontal steam boilers have been retubed. Re- 
pairs have been made to the iron fence. which has been straightened 
and painted. Repairs of a minor character only will be needed during 
the ensuing fiscal year. New shelving, drawers, and counter are needed 
in the dispensary. There was appropriated by the last Congress $3,000 
for the introduction of electric lights into the hospital, which will prob- 
ably be done at an early date. 

Hospital at Port Townsend, Wash. (established 1883).—Passed Assist- 
ant Surgeon A. H. Glennan reports repairs of only a minor character 
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having been made at this hospital during the past fiscal year. Repairs 
have been made to fireplaces; wards, outbuildings, and fences have 
been whitewashed, with painting to inside woodwork. This has been 
done principally by the hospital attendants. Some rooms in the sur- 
geons’ and stewards’ quarters have been papered. Dr. Glennan also 
reports— 

That the amount of shipping at this port has so rapidly increased that the build- 
ings are now inadequate for the proper care of the patients by the service. I beg 
leave to renew my recommendation for thé construction of a compact hospital upon 
the block owned by the service, and numbered 102 upon the city chart. For this 
climate it would appear that the pavilion plan would be desirable. The repairs 
_ needed for the ensuing fiscal year are small. 

Hospital at San Francisco, Cal. (erected 1875).—Surgeon Preston H. 
Bailhache reports repairs made to plumbing, roofs, ranges, stoves, and 
fireplaces. Windows have been furnished with screens and shades, 
and the interior walls of some of the buildings whitened. Repairs have 
also been made to water tanks and fences. An item in the sundry 
civil bill appropriates $10,000 for the construction of anew ward to this 
hospital, and the same amount for steam-heating apparatus; plans for 
which are now being made by the supervising architect. Extensive 
repairs are necessary to this hospital, it having been in use for over 
fifteen years. New floors are required in the wards, dining rooms, and 
porches, alterations in the officers’ quarters, and the painting of the 
exterior and interior of the buildings. The quarters for attendants are 
overcrowded and ill-arranged. It is recommended that all the building 
be raised, as a precaution from dampness and to secure better ventila- 
tion. There has been planted during the past fiscal year 1,500 small 
trees, and upwards of 3,000 flowering plants, shrubs, and rose bushes, 
most of which are in a flourishing condition, and adding much to the 
appearance of the grounds. I am indebted to the superintendent of 
Golden Gate Park for supplying me with them free of cost. 

Hospital at Wilmington, N. C. (erected 1859).—Passed Assistant Sur- 
geon D. A. Carmichael reports the following repairs and alterations: 
The exterior of the building, including the verandas and cupola, has 
been painted; and in the interior the rooms of the first and second 
floors. A cement floor, and some alterations to the plumbing, have 
been made in the wash room and water-closet. Needed repairs also have 
been made to the hospital range. A small elevator, with a carrying 
capacity of 200 pounds, has been constructed to run between the base- 
ment and upper floors of the building, with suitable openings and doors 
at each landing, and a system of electric bells to furnish communica- 

tion from floor to floor. It has proved serviceable and greatly dimin- 
ishes the labor of the attendants. Repairs of only aminor character will 
be required during the ensuing fiscal year. These will consist of paint- 
ing, wire screens, and necessary repairs to plumbing. 

Hospital at Vineyard Haven, Mass, (established 1880)—Passed Assist- 
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ant Surgeon Charles E. Banks reports the following repairs made at 
this station. The buildings have been painted and a new floor put in 
the ward. The dead house and baggage room have been repaired and 
enlarged. 

An appropriation made by Congress for the enlargement of this sta- 
tion will be available July 1, 1891, and the work will probably be begun 
as soon as the settlement of the suit for the additional land can be ac- 
complished. Should this work progress rapidly, but minor repairs will 


be necessary, but if there is delay, Some expenditure oe be necessary | 


on the hospital kitchen. 

Hospital at St. Louis, Mo. (erected 1885).—Passed Assistant Surgeon 
©. T. Peckham reports the following repairs made at this hospital dur- 
ing the past fiscal year: The frame wards have been painted, as has 
the exposed woodwork on the executive and the old hospital build- 
ing. New tin roofs have been put on the wards. The plumbing in the 
lavatories, bath rooms, and water-closets has been repaired. The walls 
in the wards, executive building, and occupied part of the old hos- 
pital building need painting. The steam boiler requires resetting, and 
the cracked walls around it repaired. It is recommended that steam 
heat be introduced into the occupied portions of the old hospital build- 
ing, and that the hospital sewer be extended, and connected with the 
' city sewer on the street north of the reservation. A system of electric 
bells is needed. 

Statement of expenditures to U.S. marine hospitals from July 1, 
1890, to July 1, 1891, from the following appropriations: 
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Special appropriation. 


Chicago, Il., approaches and breakwater -...-...e222e:-erererserrseeee $0, 814, 97 
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DETAILED REPORT OF THE NATIONAL QUARANTINES. 


The following is a statement in detail of the operations of the National 
(Juarantines, with pertinent facts regarding each station: 


DELAWARE BREAKWATER QUARANTINE. 
[Post-office address, Lewes, Del. See Annual Report, 1889, p. 110, for diagram of reservation. ] 


Between October 15, 1890, and October 3, 1891, there were 294 ves- 
sels hailed and inspected, 12 vessels detained in quarantine and disin- 
fected, and 4 vessels which were detained for observation were passed 
without disinfection. Boarding and inspection of vessels, detention 
and treatment of those infected, have been carried on at this station 
throughout the whole year. The quarantine steamer Pasteur, which is 
used for boarding and also for the disinfection of vessels, has been in 
commission during the entire quarantine season, and is at present in 
good repair. This vessel, however, can not be considered a suitable 
one for boarding purposes at this station, as she must encounter the 
heavy seas outside of the breakwater in three-fourths of all her inspec- 
tion trips, for which service an unusually staunch and seaworthy steamer 
is required. Certain improvements to her keel and the changing of 
her propeller to one of larger size are contemplated, and it is believed 
that these changes will in a great measure meet the requirements. A 
complete steam disinfecting plant, with all the necessary accessories, 
for which there is an available appropriation, will immediately be built 
either upon the iron pier or upon the quarantine reservation adjoining 
the pier. The hospital, lazaretto, boat house, and officers’ quarters are 
adequate for the requirements of the service and are in good repair. 
~The station is under the immediate charge of an acting assistant sur- 
geon of the service, who is also in command of the quarantine steamer. 
The complement of officers and crew of the steamer Pasteur, including 
the medical officer, is 9, and there are 2 attendants on duty at the hos- 
pital. 


REPORT OF INSPECTION OF THE DELAWARE BREAKWATER QUARANTINE. 


LEWES, DEL., April 6, 1891. 


~ Str: In accordance with orders dated March 26, 1891, I arrived at this station Satur- 
day night, the 4th instant, and being met by Dr. William. P. Orr, the acting assistant 
surgeon in charge of the United States quarantine station near the Delaware Break- 
water, learned from him a number of facts which are embraced in the following re- 
port. Many of the points embraced herein are already well known to yourself, and 
-some of them may be found in the various letters and reports from this station among 
the files of the Bureau. A few items, however, have not been previously mentioned. 
Therefore, and for the sake of reference, I shall include both new and old -‘informa- 
‘tion in this attempt to give a clear account of the station’s raison @étre, its present 
scope, its actual condition, and its requirements: for becoming a perfect quarantine. 
- Historical.—In 1883 a vessel from an infected port bound for the Delaware Break- 
water landed her passengers here, who went to Philadelphia by rail, the vessel re- 
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maining at the Breakwater awaiting orders. There was no local or other quaran- 
tine officer here, the only restraint being the presence of a customs inspector, Dr. H. 
R. Burton, whose care was only for the protection of the revenue, and who there- 
fore allowed the passengers to depart. The newspapers of Philadelphia vigorously 
called attention to the danger involved in this procedure, and correspondence was 
opened with the Marine Hospital Bureau by the Philadelphia board of health look- 
ing toward the establishment of a Government quarantine at this point, which, of 
course, is beyond the jurisdiction of Philadelphia or Pennsylvania authority. The 
Philadelphia board made known its wants in part through Surgeon P. H. Bailhache, 
then in charge of the marine hospital service in that city. Later, by your direction, 
Surgeon George W. Stoner visited the station and made report upon the availability of 
the site, the importance of having a quarantine here, etc., and after a recommendation 
from the senior Senator from Delaware, Senator Bayard, action was taken by your- 
self. Dr. Stoner was ordered to open the quarantine, using the revenue-cutter 
Tench Coxe as a boarding steamer, in the summer of 1884 (August 1). 

A cottage hospital was erected the same summer—completed October 20—built 
upon what was supposed to be Government land. Dr. Orr was appointed in August 
of the same year, and on completion of the hospital Dr. Stoner was transferred else- 
where and Dr. Orr placed in charge. 

Besides the action of the Philadelphia authorities, in July, 1884, the collector of 
customs at Wilmington made known to the Surgeon-General the general desire of the 
authorities of that city in the matter of quarantine, and resolutions were passed by 
the Wilmington board of health (L. P. Bush, M. D., president) formally requesting the 
United States Government to establish the quarantine. The same resolutions in 
substance were passed by the Lewes board of health (Dr. H. R. Burton, president). 
Cholera was then threatening. 

The theory and practice of quarantine at the Delaware Breakwater.—First, as to quar- 
antine surveillance. Vessels entering the mouth of Delaware Bay are bound either 
for the Delaware Breakwater, which is a port of call, or for points up the bay, viz, 
Philadelphia, Camden, Wilmington, or Chester. The control which the United States 
quarantine officer can exercise over vessels bound up the bay depends upon the ac- 
tion of the local boards of health (or State boards) of the cities named. 

These boards (at least of Philadelphia and Camden) issue yearly proclamations 
requiring vessels from infected ports or vessels with sickness on board to stop at the 
Breakwater quarantine. The pilots are instructed accordingly, and the pilots there- 
fore act as boarding officers, for they examine the bills of health and make inquiries 
of the captain regarding the health of passengers and crew. 

Theoretically and generally this plan works well, but sometimes vessels from an 
infected port ignore the Delaware Breakwater quarantine and proceed direct to 
Philadelphia. At the Lazaretto,9 miles below the city, they are examined by the 
local quarantine officer and on his certificate are admitted to entry by the collector 
of customs and allowed to discharge by the cit} authorities. This is a weakness in 
the method of the local authorities, for if they direct all vessels from infected ports 
to stop at the Breakwater, but allow certain ones to ignore this rule, it is evident 
the practice of ignoring will increase, and with this irregularity some degree of in- 
efficiency will certainly result. 

In my opinion and that of Dr. Orr the only solution of the difficulty is to have all 
vessels for Philadelphia boarded by the quarantine officer at the Breakwater and to 
have the local board give assurance that none will be admitted to entry during the 
active season unless they have the certificate of the eal be States quarantine offi- 
cer at the mouth of the bay. 

The wishes, however, of the Philadelphia board, whatever they may be, can appro- 
priately be carried out by Dr. Orr. Ifthe board directs that steamers from Havana 
(which is always an infected port) shall not be detained provided there is no sick- 
ness or evidence of contagion on board, the doctor can readily give his certificate or 
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indorsement on the bill of health, ‘‘ Examined and passed, by request of the board 
of health, to the Lazaretto. ” 

In other words, each local board can make its own regulations as to vessels bound 
thereto and Dr. Orr can carry them, out. But they should all be inspected by Dr. 
Orr, 

Besides vessels bound up the bay, a large number come into the Breakwater as a 
port of call. All these are treated by Dr. Orr during the active season as though 
bound for Lewes, and must undergo the examinations and restrictions nolens volens. 
The authority for this is in a resolution passed by the Lewes board of health, for- 
bidding a pilot or any other person from a vessel to land at Lewes until after the 
vessel’s inspection by the national quarantine officer. It is evident that in the case 
of vessels making in only for a harbor and desiring no communication with the 
shore, there is no authority for quarantine examination, but if from a foreign port 
they are nevertheless boarded and examined by Dr. Orr. 

Character of vessels and cargoes.—As to the character of vessels and cargoes, those 
going to Philadelphia are of every description, tin and iron ore particularly. Three- 
fourths of the steamers to Philadelphia are loaded with iron ore. Of those coming ‘ 
into the Breakwater nine-tenths of them are from the West Indies loaded with sugar 
and molasses; therestare vessels in ballast from South American ports, particularly Rio 
and Buenos Ayres. In 1886 and 1887 steamers from Mediterranean ports were obliged 
to stop here, but in the last three years most all vessels at the Breakwater have 
been sailing vessels. Thesteamers have generally water ballast; the Sailing vessels, 
sand and stone. 

As to coasting vessels, they are spoken, and vessels from Florida are inspected; 
those from ports north of Florida are not. 

Pilots are obliged to remain in quarantine if they bring in a quarantinable vessel. 
They have the privilege, however, of conveying a vessel to the anchorage, instead 
of going aboard, and receive the same pay; therefore it is their own unnecessary 
misfortune if they find themselves aboard an infected ship. 

Delaware breakwater quarantine reservation.—This is directly opposite the Break- 
water, embraces about 40 acres, exclusive of the iron pier reservation, and is 3 miles 
from Lewes. 

The first building, the cottage hospital, was erected in October, 1884, the boat- 
house the following year, and the second hospital in August, 1888, 

It was found after the erection of the first building that the reservation did not 
belong to the United States as a military reservation (having been forfeited back to 
the State of Delaware), but an act of the legislature was passed in 1889 ceding the 
reservation to the General Government. The reservation has a front on the water 
of 1,500 feet, and has a depth of 1,200 feet. The water front is a line almost due 
east and west. The tip of Cape Henlopen is a half-mile distant. Congress at its 
last session made provisional transfer to the Marine-Hospital Service of the iron pier 
near the reservation line, and with this iron pier is a land reservation of 500 feet on 
each side of the pier end and about the same depth. Between these two reservations 
is a space of about 900 feet of land, which belongs to the State. This should be 
secured to the Government, and doubtless at the next session of the legislature this 
can be done, and there will then be a continuous water front to the quarantine reser- 
vation of 3,400 feet. The land is all sand—no soil at all. 

The pier, buildings, ete.—As one approaches from Lewes, the first feature of the 
quarantine met with is the iron pier. ‘This has a length of 1,701 feet, of which the 
inner 1,155 feet has a width of 21 feet, and the outer 546 feet a width of 42 feet. It 
has a wooden superstructure. It has been completed about seven years, being begun 
in 1871 by the Engineer Department of the Army. The original appropriation, July 
15, 1870, was $225,000, and between 1874 and 1882 additional appropriations were 
made whereby the aggregate sum was increased to $368,500 (see report of Dr. W, 
P. Orr, November 4, 1889). Repairs made necessary by injuries from derelict vessels 
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have just been completed at a cost of about $8,000. Seventeen iron piles were re- 
placed and creosoted fender piles placed the entire length of the pier on each side. 
An iron track is laid in the eastern side of the inner 1,155 feet with three switches 
at the point where the pier widens. The act.making the original appropriation, 
July 15, 1870, provided, ‘“‘that it * * * shall belawfulfor * * * the Junc- 
tion and Breakwater Railroad * * * to extend their railroad upon and over the 
said pier and freely to use the said pier in connection with the said road subject to 
such regulations and charges for maintenance and repairs as the Secretary of War 
may adopt.” The Junction and Breakwater Railroad has been sold to the Pennsyl- 
vania Railroad, which therefore has this franchise, whatever it may be worth. It is 
evident that the railroad company, having never extended a track to the pier, have 
no use for it, and Irecommend that an act be prepared requesting Congress to repeal 
this much of the original act. 

Toward the end of the pier is an iron tank, which holds 800 gallons of water, con- 
nected with an iron pipe running to the shore and supplied by a hand pump. 

The depth of water at the end of the pier is 25 feet, and vessels drawing 20 feet 
could not be moored on either side more than 400 or 500 feet from the end as the 
water shoals so rapidly. 

Surgeon’s residence: Leaving the pier, the first building is the new surgeon’s 
house just completed, located about 1,000 feet distant, built of brick, two stories and 
a basement, having five rooms on each floor, and two of the rooms of the basement 
finished like the rooms above. The house is well built, commodious, and attractive. 
The sand has blown away from the foundations, and considerable filling in of earth 
is necessary. The earth can be obtained a short distance back of the reservation. 

The boat house (cost, $385) is a short distance from the surgeon’s residence, and 100 
feet from the water’s edge. It is 48 feet long and 18 wide, and holds the whale boat 
which is used in transporting dunnage and infected articles from vessels for the pur- 
pose of burning them. There is a storeroom in this building where sulphur and 
coarse articles are kept. 

The hospital (total cost about $2,500) has a front of 60 feet with a veranda on 
the entire front. It faces the sea, as do all the buildings. {It is 30 feet deep, and is 
divided on the first floor into a ward holding twelve beds (about 38 or 40 by 30 feet), 
plastered throughout, a hall and office and dining room. Overhead a second ward 
will hold eight beds, and there is a room divided by a partition into a sleeping and 
a store room. A short porch is in the rear (roofed) of the dining room, and this has 
been connected with a summer kitchen which has been added. There is a small coal 
house and a stable. The second hospital is about 600 feet east of the first one, 
and was built in 1888 especially for the reception of smallpox patients. 

The building is one story, 50 by 30 feet, and contains a ward for twelve patients, 
a kitchen, and an attendant’s room. It cost $1,700. The flagstaff cost $120, that 
being the price usually paid by the Life-Saving Service. 

At the rear of the reservation is a neatly laid out burying ground, surrounded by 
a substantial fence made of cedar posts and galvanized iron pipe, the cost of which 
was about $225. 

Needs of the station.—The steamer Pasteur, assigned to this station, which at the 
present writing is at Wilmington, supplies the necessary sulphur fumigating appa- 
ratus and bichloride solution spray. This vessel also is used for boarding, but is 
not well adapted for this use, being of too light draft. A substantial seaworthy 
boat drawing not less than 9 or 10 feet of water is necessary for the thorough equip- 
ment of the station in view of the service expected of it. The steam disinfecting 
chambers should be placed at the end or near it of the iron pier, and a large ware- 
house should be erected on the shore connected with the pier by a railroad track. 
It is not deemed advisable to recommend more hospital facilities at the present time, 
but a number of tents should be stored here to meet any emergency. 

A large two-story building, known as the Baker Building, stands on the line of 
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the pier reservation, and in an emergency might be purchased for use as a barracks 
or hospital. This is described in a letter from Surg. Stoner, August, 1884, when 
the purchase of this house was under consideration. 

A warehouse, steam disinfecting chambers, and a deep-draft steamer, then, are all 
that is required at the present time for the full equipment of this station. 

Very respectfully, yours, 
WALTER WYMAN, 
Surgeon, U. S. Marine Hospital Service. 
To the SUPERVISING SURGEON-GENERAL, 
U. S. Marine Hospital Service, Washington, D. C. 


CAPE CHARLES QUARANTINE STATION, FISHERMAN ISLAND, OFF 
CAPE CHARLES, VIRGINIA. 


[Post-oflice address, Fort Monroe, Va.] 


The number of vessels hailed and inspected at this station between 
October 16, 1890, and October 16, 1891, was 837; 12 vessels were de- 
tained in quarantine and disinfected. Seven cases of smallpox taken 
from vessels were treated on Fisherman Island. 

There are two quarantine steamers at this station, one, the Wood- 
worth, used as a boarding steamer, the other, the Robert Koch, supplied 
with a sulphur furnace, pumps, and tanks for germicidal solutions, and 
used only for the disinfection of vessels. The steamer Woodworth, 
which has been in commission for a number of years, was originally 
built as an ambulance steamer for use in New York Harbor. She now 
requires extensive repairs, and should be sold, as she is not adequate 
for the requirements of the service. A new boarding steamer, small, 
staunch, of deep draft, and a good sea boat, is required. The station 
is under the command of a regular officer of the service. 

The complement of officers and crew of both steamers and the station 
on Fisherman Island is 11. | 

By reason of legal technicalities the formal transfer of Fisherman 
Island, near Cape Charles, nas not been made to this service, the serv- 
ice paying a rent therefor. On this account the permanent plant has 
not been erected; but thereis a good house on the island, and in case of 
emergency necessary material is at hand for accomplishing the required 
work. Thus, during the past season a vessel infected with smallpox 
arriving at the Cape, the patients were removed and treated in tents on 
the island, the tents afterward being destroyed by fire. 


SOUTH ATLANTIC QUARANTINE STATION, BLACKBEARD ISLAND, SA- 
PELO SOUND, GEORGIA. 


[Post-office address, via Doboy, Ga.] 


From October 15, 1890, to October 10, 1891, there were twenty-eight 
vessels inspected, all of which were detained in quarantine and disin- 
fected. All or nearly all vessels arriving at this station are either in- 
fected vessels or vessels coming from infected ports and require thor- 
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ough disinfection. Nearly all vessels have been unballasted prior to 
disinfection and the work has been well and efficiently performed, no 
contagious diseases having developed aboard any vessel after discharge 
fromthisstation. One caseof yellow fever taken from avessel was treated 
at the lazaretto. The station is commanded by a regular officer of the 
service, who has assigned to him for duty an acting assistant surgeon, 
who performs also the duty of steward. The complement of employés 
for the station is 10. 

An appropriation of $20,000 was made by Congress at its iast session, 
and will be used during the coming winter in the construction of an ad- 
ditional wharf, steam disinfecting apparatus, etc. To the present time 
in every required case, disinfection of clothing has been thoroughly per- 
formed by the officer in command by means of boiling, by immersion in 
bichloride of mercury solution, and by the use of steam generated in the 
boilers of the vessels undergoing disinfection. 


REPORT OF INSPECTION OF THE SOUTH ATLANTIC QUARANTINE. | 


SouTH ATLANTIC QUARANTINE, 
Blackbeard Island, Sapelo Sound, Georgia, November 3, 1890. 

Sir: I have the honor to report that in accordance with Department orders dated 
October 14, 1890, I arrived at this station Friday noon, October 31, and was received 
by Passed Assistant Surgeon J. H. White,in command. Theattendants were mustered 
all in uniform excepting one, a new employé, and all were present or accounted for. 
The various buildings at the south end of the island were examined, later the new 
hospital recently erected nearer to the beach, the watchman’s house at the north 
end, the new wharf warehouse, and tanks for bichloride solution, and the various 
small boats, barges, etc., belonging to the station. JI found the records well kept, 
the quarters, offices, etc., neat and orderly, and an excellent state of discipline. 

Within the two years and five months of Passed Assistant Surg. White’s service 
at this station the following-named buildings have been erected under his immediate. 
superintendence, the material being purchased by himself after receiving bids under 
advertisement, all the labor being performed by the quarantine employés, and the 
plans being drawn by Dr. White himself, excepting the plans for the hospital for in- 
fectious diseases, which were copied, with shght variation from the plans for the San 
Francisco station as published in the annual report Marine Hospital Service, 1889. 

Besides a rough building erected by Dr. White for the use of the watchman at the 
north end, the following are at the south end: 

Surgeows quarters.—Single story six-room frame cottage, surrounded by verandas, 
with kitchen and pantry attached, containing bathroom with hot and cold water. 

Steward’s quarters.—Single story frame, verandas on two sides, containing two 
rooms and large hall, bathroom, and a large kitchen attached. 

Hospital building.—Thirty-eight feet wide by 88 long over all, with verandas on 
all sides, two wards, and a hallway. 

Attendants’ quarters.—Frame building, 70 by 14 feet, containing five rooms (14 by 
14 feet), with a building at the rear 14 by 14, containing water closets and bath 
tubs. 

Attendants’ kitchen.—Attached to attendants’ dining room. 

Executive building.—To the two rooms of this building three have been added, 
with a total area of 14 by 28 feet. Sand has been dug away and framework put in 
for an under story to this building. 
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Of the above buildings four are weatherboarded, finished, and painted, viz, the 
surgeon’s and steward’s quarters, the hospital, and the attendants’ bath building. 
All the others are of rough board and whitewashed, 

Water supply and drainage, south end.—In January, 1889, after a month’s labor by 
the contractors, water was struck in an artesian well 378 feet deep, 4 inches in diam- 
eter, reduced at the top to 3 inches. The contract price was $975, the contractors 
agreeing to find water that would rise 30 feet. It rises 50 feet and flows at the rate 
of 545,000 gallons a day. The water is of excellent quality and is distributed into 
all the various buildings excepting the hospital, which is situated at a distance of 
about half a mile. 

The sewerage system consists of two sewers of glazed terra cotta 6 by 4 inches in 
diameter, with proper fall and standpipe at exit, emptying into the river. This also 
has been constructed by the quarantine attendants. 

Blackbeard Island may be described as a right-angled triangle, its perpendicular 
being a north and south line of 7 miles length on the Atlantic, its base a line of 3 
miles due west from the northern end of the perpendicular un Sapelo Sound, and the 
hypothenuse being formed by Blackbeard River. 

The boarding of vessels, discharge of ballast, fumigating, etc., are all done at 
the northern end of the island; the residence of the quarantine officer and employés 
and the lazaretto are all at the southern point of the island, at least 8 miles distant. 
The reason for this peculiarity of arrangement is that at the northern end, where 
only good anchorage may be had, there is so little ground for building and the loca- 
tion is so unhealthy that permanent residence there is out of the question. The is- 
land is full of swamps and malarious, and the prevailing winds being from the south 
and southeast in the summer time passing over the swamps before reaching the 
north end, render this end dangerous to health. All vessels, however, entering Sa- 
pelo Sound may be clearly seen from the south end an hour before entering, except- 
ing light-draft vessels from the north hugging the shore of St. Catharines Island 
immediately to the north, but these are generally American coasters. 

When the quarantine officer observes a vessel approaching quarantine, he has two 
ways of reaching the boarding station, viz, by driving around on the beach, which 
may be done only at low water, or by boating on the Blackbeard River, which can at 
present be done only at high water. Patients taken from vessels must be taken to 
hospital by one or the other of these routes, also. 

At the north end of the island there is a rough board house of two rooms for the 
watchman, who is kept on duty here continuously. 

About 250 feet from shore at high water is a boat-house 28 by 44 feet (hole for 
hoisting boats 30 by 48), erected on piling and connected with the shore by a gangway. 
There is also a wharf 100 feet by 25, 1,600 feet from the shore, the connecting ganeway 
not yet provided for—16 feet at low water, 22 feet at high water, wharf 8 feet above 
high water. This wharf contains a storehouse 30 by 20, two Hanis erected ona plat- 
form 20 feet above the wharf, each with a capacity of 9,000 gallons, for bichloride 
solution, A hoisting engine with winches has been ordered, and will be placed on 
this wharf or discharging ballast. A double brass cylinder force pump is in position 
for filling the tanks with sea water. 

The wharf, with its storehouse, bichloride tanks, and the boati house, with 60 feet 
of the gangway thereto, were erected under duatvant made by the Supervising Archi- 
tect of the Treasury, at a total cost of $18,417.90. ; 

~The construction of the wharf is with a special object, 1 viz, the ultimate creation 
of a wharf made of stone and cement. The piles are driven abee to one another, so 
that no ballast stone larger than a man’s fist can go through, Ships’ ballast (stone) 
is dumped into the crib thus made, and in accordance with the suggestion of Dr. 
White, sand and cement will be mixed with the stone ballast as it is thrown against 
the piling from the inside, and in time a solid wharf of stone and cement will take 
the place of the structure in piles, 
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Boats, conveyances, etc.—Before describing the needs of the station, mention should 
be made of the facilities for conveyance, etc. There are two horses and an ainbu- 
lance capable of carrying two patients with difficulty. There is alsoa cheap wagon 
with spring seat, not available for ambulance purposes. 

At the north end there is a receiving scow for freight, anchored at some distance 
from shore, in 10 feet of water at low tide, to obviate the necessity of supply steam- 
ers touching at the quarantine wharf. It is nearly half a mile from the wharf, and 
enables the vessel bringing freight and supplies to deliver same without violating or 
running any risk from quarantine. 

At the north end also is a batteau which was built at the station under direction 
of Dr. White. 

At the south end there are two small boats (row boats) which are worn out and 
should be replaced without delay. The boats now being built by Burgess will take 
their place. 

A plain 25-foot center-board sailboat, 74-foot beam, used occasionally for bringing 
freight from the north end. A lighter, 38 by 13, used for transferring horse and 
wagon across the river to Sapelo Island, and for bringing freight from the north 
end. 

Needs of the station—To enable the boarding officer to reach the north end 
promptly and in bad weather, also to tow freight and to transfer the sick to hospital, 
a steam or naphtha launch, 35 feet in length (drawing approximately 3 feet), is indis- 
pensable and should be provided as soon as possible. The sailboat now on hand 
could be readily converted into an ambulance float, which could be towed by the 
launch. 

Blackbeard River, at the south end of which the quarters and the hospital are 
located, and at the north end (or near it) the wharf, etc., is navigable throughout 
its length, with the exception of 100 yards of a connecting cut, which was dredged 
out several years ago by the then sanitary inspector, Dr. William H. Elliot. At 
high water there is from 6 to 8 feet of water; at low water about 6 inches. 

This should be dredged out, which can be done without very great expense, and 
it could readily be kept from filling by the daily passage of the launch. 

The present wharf is well adapted for the discharge of ballast. Frequently, how- 
ever, several vessels are on hand at the same time, and an additional wharf of the 
same size 75 feet to the westward should be constructed, connected to the present 
one by a tramway. 

Still another wharf should be erected to the east of the present one for holding 
the steam disinfecting cylinders and possibly the stationary sulphur furnace. A 
gangway should be built from these wharves to the shore, to permit the transfer by 
trucks of sand ballast and for general purposes. 

Permanent quarters for the station employés who are obliged to remain at the 
north end, should be built on the wharf holdingthe steam cylinders. A residence, 
both on account of health and comfort, is preferable on the wharf to one on the 
shore. 

For the temporary housing, however, of a crew of a vessel undergoing disinfection 
a small house should be erected on the neighboring shore. 

There is no water at the north end excepting rain water caught from the roofs. 
It would be a great advantage to the station to have an artesian well on the wharf 
to supply vessels with fresh water. A cholera vessel would especially require a 
fresh-water supply. As suggested by Dr. White it would be absolutely necessary to 
empty and disinfect the water tanks of such a vessel. 

At the south end there is needed an adjunct building for kitchen, dining room, 
nurses’ room, medicines, etc., connected with the lazaretto; also cisterns; also some 
system for disposal of excreta, preferably water-closets and a cemented cesspool 
capable of disinfection and periodic discharge. 

If preferred, the water supply to the lazaretto may be sent from the artesian well 


we 
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through a 2-inch black iron pipe. The estimated distance is 2,640 feet, and cost of 
pipe 10 cents per foot, estimated. The labor of laying same can be done by the 
attendants. 

A small hospital building for noncontagious cases should be erected within five 
minutes’ walk of the excluded building, the table to be supplied from the attend- 
ants’ kitchen. 

A telephone line was formerly extended from one end of the island to the other, 
but on account of the inefficiency of the instruments the service was discontinued 
June, 1888, and the instruments returned. I regard ‘it as very important to have 
these instruments supplied, even though a new wire should have to be laid between 
the stations. 

The importance of this station is evident at a glance. It is the receiving station 
for infected vessels from Jacksonville on the south, to Charleston, 8. C. It is also 
the regular station for all vessels that come into Sapelo Sound for timber cargoes, 
Sapelo Sound being the deep-water entrance to the port of Darien, the latter being 
an important timber port. The vessels coming here, too, are from the dangerous lo- 
calities, viz, Havana, Rio Para, Bahia, and Panama. 

Savannah and Charleston send their infected vessels to this station, and the smaller 
cities and towns send the suspected craft as well. The station should, therefore, 
be equipped to meet unusual emergencies and at the same time to perform the usual 
quarantine service with facility and Te Se 


Very respectfully yours, 
WALTER WYMAN, 


Surgeon U. S. Marine Hospital Service. 
To the SUPERVISING SURGEON-GENERAL, 
U. S. Marine Hospital Service, Washington, D. C. 


KEY WEST QUARANTINE STATION, DRY TORTUGAS, FLORIDA. 
[Post-office address, via Key West, Fla.] 


Although the equipment of this station could not be completed dur- 
ing the present quarantine season, five vessels have been received there 
for inspection, four of which have been disinfected. Assistant Surgeon 
H. D. Geddings is in command, and in addition to his quarantine duties 
is engaged in the conduct of the bacteriological laboratory, established 
at this station for the special purpose of investigating the cause of yellow 
fever. The officers and crew of the steamer Dagmar, connected with 
this station, together with the hospital attendants, number twelve. A 
new iron pier is now in course of construction, but pending its comple- 
tion a large scow has been constructed, upon which the steam disinfect- 
ing apparatus and sulphur fumigating furnace have been built, so that 
this station, which heretofore has not been put to great service in the 
quarantine of ships, will be in readiness within a month, and it is be- 
lieved will be recognized by the mercantile interests as a valuable ad- 
junct to the sanitary system of the South during the quarantine season. 

Its remoteness, instead of being an objection, is believed to be a ree- 
ommendation, and the station is, moreover, within the line of travel of 
vessels coming from South America, and but slightly out of line of 
travel of vessels from Cuba. Upon the completion of the new iron pier 
the steam disinfecting chambers will be transferred from the scow to 
the pier. 
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In July last purchase was made for this station of the steamer Dag- 
mar, for $25,000, this vessel being a staunch, swift steamer, 110 feet in 
length, well calculated for deep-sea duty in boarding vessels, and for 
towing such as may be required to be towed into the quarantine an- 
chorage. She is used also in conveying supplies from Key West to the 
Dry Tortugas, and has proven in every way a satisfactory purchase. 


REPORT OF INSPECTION OF THE KEY WEST QUARANTINE (DRY TORTUGAS). 


[Nore.—Since the following report was written the steamer and disinfecting apparatus called for 
have been provided and the wharf is in process of construction. 


KEY WEST QUARANTINE STATION, 
Dry Tortugas, November 20, 1890. 

Sir: I have the honor to report that I arrived at the Dry Tortugas on the revenue 
steamer Forward this morning; was received by Assistant Surg. Geddings ; mustered 
the few attendants attached to the station, five in number; examined the books 
and records and inspected the attendants’ quarters; was shown also the officers’ 
quarters, and visited the portions of the fort and surroundings that are utilized in 
the quarantine establishment. I also condemned a quantity of unserviceable prop- 
erty. The station appeared to be in good order. 

A section of the fort has been put in partial repair, the roof mended and painted, 
etc., but the greater part of this large structure, which cost, I am told, $15,000,000, 
shows decay of its perishable material. The moat is filed with water, which must 
be stagnant, as it has no means of outflow, the cut made for this purpose having 
filled up with sand. Dr. Geddings states he has had the sand cleared away, but it 
filled up again at once. 

A matter of importance is the condition of the sewer. This runs back of the 
officers’ quarters from sea to sea. The outlets are some distance from shore and deep 
in the water. At least they are supposed to be, for Dr. Geddings has never been 
able to locate them. He knows, however, that both ends are clogged up and the 
sewer is gradually filling, and it is only a matter of time when it will become unen- 
durable. This condition at a quarantine station is unsafe. I would recommend 
that an inquiry be made, or request for the plan of the Engineer Department of the 
Army, and when the exact construction of the sewer is understood a remedy can be 
better devised than now. 

Within the inclosure of the fort line, besides the quarantine officers and attend- 
ants, are the sergeant (without family) who guards the property belonging to the 
Army, and to whom are reserved three small one-story brick buildings and one 
room inthe main building, and the light-house keeper and his family. These latter 
are in a building near the sally port. 

Bird Key, on which it was proposed at first to place the laboratory and lazaretto, 
Dr. Geddings states has been used as a burial ground during various yellow-fever 
epidemics and appears to be unsuited for occupancy. 

The laboratory appears to be well equipped and well arranged, and I was shown 
a few culture tubes showing growths from inoculations from blood and various tis- 
sues of yellow-fever patients. 

I believe that a monthly report of the bacteriological work done in the laboratory 
would be of mterest and furnish occasional material for the Weekly Abstract. 

The gas machine furnished for use in the laboratory gives perfect satisfaction, but — 
the Pictet ice machine is unsatisfactory. The manufacturers have never sent in- 
structions as to its use, though requested to do so. Dr. Geddings was requested to 
make a special report upon this matter. 
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Boats.—There are five boats on hand, viz: two whaleboats, two 14-foot White- 
hall boats, and one 17-foot Whitehall. One whaleboat has been rigged with sails by 
the attendants. 

Thus far there have been but seven vessels, all told, in quarantine at this station. 
Of this number but one was in ballast. The others were without ballast or cargo. 
No ballast is obtainable here; but American sailing vessels are now built so that they 
can go from Havana to the coast of United States without ballast. 

At present Dr. Geddings uses the pot method of fumigation. He boards vessels 
from a whaleboat or small boat, carrying with him his disinfecting material. His 
solution of bichloride of mercury is always 1 to 500,and he carries a cask in his 
small boat in which to mix it. Mattresses and clothing that can not be properly 
fumigated with suiphur dioxide are dipped in this solution. A rotary engine and 
pump have been ordered for the purpose of throwing the solution. 

Needs of the station.—First should be mentioned a good deep-draft of steamer for 
boarding purposes, and for towing and for communication with Key West. She 
should be built for sea-going only. 

Second, a large wharf at least 120 feet long should be built at a point nearly opposite 
the sally port and a short distance from, the present light-house wharf. The water 
here is 20 to 30 feet deep but a few feet off shore. This wharf should hold the steam 
disinfecting chambers and the sulphur furnace at one end, and at the other ss 
apparatus, etc., for discharging ballast. 

The hospital foe the sick with non-contagious diseases is aieady provided for in 
the fort buildings. Suspicious cases should be taken within the fort inclosure, but 
be detained in hospital tents in the area to the left of the sally port as one enters. 
Two tents are on hand and permanent floors are to be constructed. This locality is 
the one most remote from the several quarters and is yet accessible. 

The location of the lazaretto is a matter of great importance. A sand spit of con- 
siderable area is at the northwestern corner of the island, diametrically opposite to 
the present light-house wharf and the location of the proposed wharf where sus- 
pected vessels will be treated. On this sand spit there is ample room for a lazaretto, 
and I am told the prevailing winds pass over it to the sea and not in toward the 
fort. Access to this spot is now only possible by walking half the circumference of 
the outer wall of the moat, starting from the sally port; but a convenient mode of 
approaching it from the surgeon’s quarters could be made by a small ponton 
bridge across the moat, with steps at each end, access from the fort being obtained 
through one of the gun openings. A lazaretto at this point would be entirely sepa- 
rated and out of sight from the wharf. 

It is quite desirable that the wharf and the buoy shed, still in the possession of the 
Light-House Establishment, should come under the control of the Marine Hospital 
Service. The buoy shed is 100 feet long and could be divided into three sections, one 
for coal, one for storage, and one for guards, watchmen, etc. There is connected 
with it a large cistern, always full of water, with pipes extending to the head of 
the wharf, supplying water to vessels. The sand spit holding this building is very 
necessary for quarantine purposes. 

Among the other requirements of this station, if it is to take the position expected 
of it as a quarantine, and there is every reason to believe it will, should be mentioned 
a cable to Key West. It has been pointed out to me that this is the most southern 
point in the United States; that it is near the center of storms and would be valua- 
ble as a signal station. It is also in the direct line of commerce and could be made 
a point of departure, and incoming vessels could be reported. The advantage to 
the quarantine of a cable can be seen at a glance. I believe a cable could be laid at 
a cost of $30,000 or jess. 

The possibilities in the matter of usefulness of this station are very great. So far 
from being out of the way as I have heard asserted, it is almost in the direct track 
of commerce. Vessels from the south pass within sight of the island, the ‘“‘ Logger- 
head light” being a guide, 
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I myself saw two or three vessels passing at a distance, and Dr. Geddings states he 
has counted as many as eight steamers in sight at one time. Steamships from South 
America to Charlotte Harbor, Florida, will probably stop here rather than go so 
much further north to Mullet Key to perform their quarantine. Captains engaged 
in trade with Apalachicola prefer this station to Chandeleur. 

It has been suggested that vessels from Havana to Floridian ports could make use 
of the Tortugas station by performing quarantine here, after which the time required 
to reach port from Tortugas could be counted in the detention period imposed by 
the Florida board of health. 

It is expected that next season a large number of vessels will seek this quarantine, 
particularly if it becomes known that it is to be permanently established with com- 
plete plant. 

I have the honor to remain, very respectfully, 
WALTER WYMAN, 
Surgeon U. S. Marine Hospital Service. 
To the SUPERVISING SURGEON-GENERAL, 
U. S. Marine Hospital Service, Washington, D. C. 


GULF QUARANTINE STATION, CHANDELEUR ISLAND, GULF OF MEXICO. 


[ Post-office address via Biloxi, Miss. For diagram see Annual Report, 1889, p. 111.] 


Between October 15, 1890, and October 8, 1891, there were 52 vessels 
held and inspected, of which number 46 were detained in quarantine 
and disinfected. Two vessels from Rio de Janeiro were wrecked on the 
island, the crews saved and given relief at the station. Twelve cases 
of yellow fever treated at the lazaretto, including the fatal case of As-— 
sistant Surgeon J. F. Groenevelt. The station was under the command 
of Passed Assistant Surg. H. R. Carter until it was necessary to re- 
lieve him on account of sickness, and on July 1, Surgeon R. D. Murray 
was ordered to assume charge. At the same time an acting assistant 
surgeon, Dr. Pelaez, was employed to assisthim. Besides the two med- 
ical officers, there are included in the working force at this station, 1 
hospital steward, 4 hospital attendants, and 8 subordinate officers and 
employés on the steamer Welch. 

An appropriation of $13,000 for an additional wharf and new steain- 
disinfecting chambers made by the last Congress is available, and plans 
are now in course of preparation by the Supervising Architect of the 
Treasury. It is expected that the work will be carried to completion 
during the coming winter. <A further appropriation has been included 
in the estimates for still greater extension of wharf facilities and for 
dredging a channel through the reef to enable the quarantine steamer 
to pass from the station to the anchorage. 

The steam chamber at present in use at this station has proven effi- 
cient; but, as will be seen from the subjoined inspection report, a more 
permanent plant is desirable, while the present chamber, which is on a 
float, can be used in the disinfection of smaller vessels anchored within 
the shallower waters of the anchorage. The quarantine steamer Welch 
has been in continuous service at this station through the year, supply- 
ing steam to the disinfecting chamber and carrying supplies from the 
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transfer float at Ship Island to the station. This vessel also is provided 
with a sulphur furnace and tanks for germicidal solutions. Certain 
repairs and alterations to her machinery are required to increase her 
power for towing. A new naphtha launch for the use of the boarding 
officers has been supplied to the station during the past summer. The 
work of this station has proved to be most efficient, and so far as known 
not a single case of contagious or infectious disease developed on board 
of any one of the large number of badly infected vessels treated at this 
station after pratique had been granted. 


REPORT OF INSPECTION OF THE GULF QUARANTINE STATION, CHANDELEUR ISLAND. 


BiLoxi, Miss., November, 14, 1890. 


Str: I have the honor to report that in accordance with Department letter of Oc- 
tober 14 I arrived at Biloxi in the forenoon Monday, the 10th, and was unable that 
day to procure conveyance to Chandeleur but made arrangements for an early start 
(6 o’clock) in a sailboat the following, Tuesday, morning. When 12 miles out met 
Passed Assistant Surgeon Carter, who was coming to Biloxi with the sloop Annie 
to which vessel I transferred myself and she was put about. We reached Chande- 
leur a little after dark. | 

The following day, Wednesday, I inspected the buildings, examined the records, 
examined the lagoon and the bar and the disinfection float anchored on the out- 
side and condemned a quantity of unserviceable property. 

I found that good order prevailed and good discipline. The steward and attend- 
ants presented themselves in uniform, The records were found properly kept. 

The following morning, Thursday, Dr. Carter and myself with two boatmen 
started at 7:30 o’clock in the Sloop Annie and arrived at Biloxi at 9:30 p. m. 

While waiting in Biloxi-on Monday I called in Dr. Champlin, the quarantine 
officer of the Mississippi State board of health, who has maintained a quarantine 
at Ship Island during the past season. The substance of the information derived 
from him will be included in this report in its appropriate place. 

Chandeleur Istand.—Chandeleur Island is due south from Biloxi, Miss., and be- 
tween 26 and 27 miles distant in a straight line. -Ship Island is almost midway be- 
tween the two points named. Chandeleur Island is 34 miles in length, running 
north and south, and extremely narrow, in many places being hardly more than a 
stone’s throw in width. It is little else than a sand reef with slight elevation above 
the waters of the Gulf of Mexico and has but little, and that a stunted, vegetation. 
There are about 250 cattle on the island, belonging to a private individual in Biloxi, 
which Dr. Carter, to whom I am indebted for most of these facts, thinks are inju- 
rious to the island, as they lop off the tops of the bushes and short grass which would 
otherwise better hold the sand and earth and prevent the wearing away of the 
island. 

These cattle, moreover, are wild and a source of danger to the families of the sta- 
tion when they seek exercise and recreation. The island isin the shape of a long 
bow slightly bent. Carrying out the figure, the string of the bow is a reef of very 
hard sand which is never above water at ordinary tide yet serves to completely pro- 
tect the lagoon which it makes. This is on the west side of the island. On the east 
side of course are the breakers and the open sea. At the northern extremity, or 
<‘North Point,” is the Chandeleur light-house, and one-half mile south of this is 
the northern boundary of the quarantine reservation marked on the shore by astake 
carrying a yellow flag, and in the water by yellow buoys with flags. The southern 
boundary of the reservation is undefined unless it includes the whole of the island 
or islands, the circular of the Secretary of the Treasury setting apart the island 
reading as follows: ‘‘ As much of Chandeleur Island and adjacent waters as may be 


A4 MARINE-HOSPITAL SERVICE. 


needed for quarantine purposes.” But the southern boundary of the portion used in 
actual quarantine is about 11 or 12 miles south of the North Point, where begin a 
series of keys, ‘‘ North Keys” and others, stretching in a westerly direction toward 
the Louisiana Marsh. The island, however, stretches still further south, what is 
known as Errol or Grand Gosier Island being a continuation of Chandeleur and in- 
cluded in the 34 miles length. . 

Outside of the reef the waters are almost an open roadstead, protected from the 
east and direct south and north winds, however, by the island. Small vessels ob- 
ject to anchoring there and are taken within the reef in the lagoon. The water on 
the outside is deep, averaging 44 fathoms, and there is good holding ground. 

There are three principal channels through the reef or bar into the lagoon, the 
most northerly being directly opposite the quarantine buildings. Through this, the 
whaleboat can pass at any time, the sloop Annie, drawing 3 feet, at a good tide, but 
it is not deep enough for the steamer. Its depth has been increased by the deposit 
of ballast on its northern side. It is about 60 feet wide. At this point the reef is 1 
mile from the buildings. 

The second channel is 32 miles further south. Here the sloop can pass ai all times, 
save at the lowest tides. This channel was found by Dr. Carter, while sounding. 

The third or lowest channel is 3 or 33 miles south of the middle one, or 7 miles be- 
low the buildings. Through this, the steamer Welch passes to get into the lagoon. 
Small schooners can also get through, but as a rule they go a mile further to the 
south and come around what is practically the end of the reef. This end of the 
lagoon is known as ‘‘Schooner Harbor.” Inside the reef there is a 5-foot channel 
close to it as far north as the first inlet. 

A schooner drawing 6 feet has been taken on a good tide to the station, but the 
steamer * can generally go up only 2or3 miles. The water in the lagoon grows shallow 
toward the shore, and terminates in marshes and bayous. The buildings are in the 
marshes, on piles. A whaleboat can be rowed to the steward’s residence at any time, 
but the water under the surgeon’s residence is too shallow to float a heavy boat. 
The lazaretto is on a bayou one-half mile south of the other buildings, and generally 
a yawl or whaleboat can be rowed there, but not always; sometimes a skiff must be 
used. One corner of the surgeon’s residence rests on a land about 30 by 100 feet 
in area, the only dry land on the premises. 

Buildings.—Beginning at the north the buildings are arranged as follows: First, 
the boatmens’ quarters and the boat house, built on the same platform. Six hun- 
dred feet further in is the executive building, and immediately adjacent, the hospi- 
tal for noncontagious cases. Part of the executive building is used by the steward 
for quarters. There is no connection by gangway between these buildings and the 
boatmens’ quarters, but 236 feet to the south of the executive building and con- 
nected by a gangway is the surgeon’s residence, built like the rest on piles rising 
out of the marsh, but cornering on a shell bank which holds also a storehouse, and a 
rough shed for coal, lumber, ete. 

The lazaretto, one-half or three-fourths of a mile removed to the southward, is an 
exact duplicate of the executive building and hospital. The executive portion, how- 
ever, is fitted up comfortably for the use of a lazaretto physician. It is now unoc- 
cupied. 

All these buildings are well supplied with water by cisterns of large capacity 
located on the corners of the verandas by which they are all surrounded. Some 
new braces are needed under the buildings to replace those that are wormed, and 
all of them should be repainted in order to keep them in their present excellent con- 
dition. 


Steamer, floats and barges, small boats.—The fumigation steamer Welch I did not 
see as She had been laid up in fresh water in the Pascagoula River at Scranton. De; 


3 The staan avaaie 5 feet. 
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Carter has made good use of the sulphur furnace and the bichloride tanks and 
pump on this steamer, but states that the reverberatory sulphur furnace acts better 
since he has removed every alternate pan. There is now less volatilization of the 
sulphur, 7. e., iess deposit of the flowers of sulphur in the conveying pipes and in 
ships’ holds. In using this furnace on a steamer alongside another vessel, I found 
at other stations much difficulty has been experienced in securing proper pliability 
in the pipe connections; the asbestus hose, if wet, easily rots and tears, and being 
exceedingly expensive should be discarded. Dr. Carter recommends the suction 
hose in common use upon a wrecking boat—a stiff rubber hose 8 to 12 inches in 
diameter lined on the inside with brass wire, provided with an expansion joint to 
connect with the galvanized iron pipe on the steamer. At Charleston the connect- 
ing asbestus piping or hose is held up between the vessel and the wharf by means of 
a pulley rope attached to aringbolt in the asbestus piping itself and swung from an 
overhead yardarm 

Floats: These are three in number, one holding the steam disinfecting chamber; 
one for the transfer of mails and supplies; one for ballast. ; 

The last two were also in the Pascagoula River, being laid up there temporarily, 
the quarantine season proper being over. 

The steam chamber in use was constructed by Passed Assistant Surgeon Carter. The 
steamer tows the flat to the vessel in the anchorage, the flat is made fast to the ves- 
sel, and steam supplied to the chamber from the steamer’s boilers. The chamber is 
20 feet long, 8 feet wide, 54 high; is made of wood lined with leaded sheet. There 
are four thicknesses or layers of wood with an air space and a lining of felt between 
the layers. Steam is introduced at 75 to 90 pounds pressure and is given free vent. 
The clothes are so hot on removal that they dry immediately. (The object of dry 
heat in other cylinders being to prevent condensation.) Rubber hose is used in con- 
ducting steam into the chamber. New rubber hose when used for the first time 
should have steam passed through it for washing it out, otherwise clothing in the 
chamber will be spotted. The temperature in mattresses and pillows in this cham- 
ber has been found to be 222° and 224° F. and escaping steam averages 218°. 

The small boats on hand are two whaleboats, one good yawl, one small yawl, one 
skiff, and several small boats of little value that have drifted ashore. The sloop 
Annie, with her dingey, must also be mentioned. 


Needs of the station.—For the treatment of vessels at- this station arrangements 
must be made for, first, the discharge of ballast; second, sulphur fumigation; third, 
washing with solution of bichloride of mercury; fourth, steam disinfection of cloth- 
ing, mattresses, etc. 

For the first, second, and third of the above requirements, in my opinion, there 
should be erected outside the bar in water of sufficient depth a pierhead or crib 
wharf without connection with the shore. A duplicate of that which has recently 
been erected at the South Atlantic Station is desirable; this pierhead to hold the 
bichloride tanks, a fumigation furnace, and arrangements for discharge of ballast; a 
small warehouse also to be erected upon it. 

For the fourth requirement I concur in the recommendation of Passed doaetuban¢ 
Surg. Carter, in his letter of August 8, 1890, and believe that a large hulk should be 
securely anchored near the pierhead mentioned, so that a vessel could be moved 
easily from one to the other. The steam disinfecting chambers should be on this 
hulk. 

-It is advisable to divide the necessary labor in cleaning and fumigating a vessel 
between two “ loci,” so that two or more may be under treatment at the same time. 
The hulk should also be used for the storage of coal, for the quarters of the crew of 
a vesselundergoing disinfection, with special apartments for the wife or family of the 
captain; and, finally, should have a sick bay for the temporary detention of patients, 

At present the steamer has to go to Ship Island, out of quarantine, for coal; there 
is no provision for housing of a vessel’s crew, and the captain’s wife and family 
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are entertained at the residence of the quarantine officer, the latter being subjected 
by the present condition of affairs to an enforced hospitality. 

The above equipment fully provides for vessels which lie outside the bar. It 
should be remembered now that small vessels can not anchor there or that their 
masters at least consider it unsafe, and they therefore come within the bar, into the 
lagoon. For the treatment of these vessels the fumigation furnace, the bichloride 
tanks and pumps, and the steam are already provided for in the steamer Welch. 
The steam chamber built by Dr. Carter for use in connection with the Welch will 
answer for these vessels. Thus practically there will be a double equipment, the 
lesser already provided, the greater absolutely necessary if this station is to take the 
position and do the work which is contemplated for it. 

The Welch, moreover, furnishes the necessary steam communication between this 
remote island and Ship Island and the mainland. 

Another need of the station is a small light-draft naphtha launch. During the 
quarantine season there are many days that are sultry and calm. Several vessels are 
frequently in the anchorage at one time, and considering their distance from the 
buildings, the distance also of the lazaretto, the exposure entailed upon the quaran- 
tine officer and his two oarsmen in making his necessary visits is very considerable. 
In smooth weather the launch with the canopy could always be used and the service 
of one man instead of two would be sufficient. In rough weather the whaleboat 
would necessarily be used, as now. 

Dredging is also required in the North Channel into the lagoon directly opposite 
the buildings, and a depth should be acquired sufficient to admit the Welch and 
small vessels at all tides. 

Mooring buoys for the steamer are required, one outside, the other within the bar. 
Dr. Carter is daily expecting from New Orleans the two anchors, each weighing 600 
pounds, which belonged to the Day Dream, and which the commanding officer of the 
Light-House Establishment of this district courteously consented to transport to the 
station on the light-house tender. These anchors will be placed in proper position, 
and if mooring buoys are attached to them a great deal of labor in casting and 
raising anchor will be saved to the steamer Welch. 

Finally, a new shed or outhouse should be built on the shell bank at the rear of 
tbe surgeon’s residence to replace the one which is of temporary character and worth- 
less. This outhouse is necessary for holding fuel and general storage. 

Chandeleur in relation to Ship Island.—The transfer of the United States quaran- 
tine establishment from Ship Island to Chandeleur was made March 7, 1889, under 
the immediate supervision of Dr. Carter. The selection of Chandeleur was made by a 
board conposed of Surgeon W. H. A. Hutton, Marine Hospital Service; Capt. Parker, U. 
S. Revenue Marine Service, and Passed Assistant Surgeon H. R. Carter, Marine Hospital 
Service, assisted by Dr. C. P. Wilkinson, representing the Louisiana board of health, 
and Dr. Maybin, of Biloxi, of the Mississippi State board of health. Resolutions 
were passed by the Jackson (Miss.) County board of supervisors recommending a 
change of site from Ship Island, where the National Board of Health in 1880 had 
established the station. ae 


Ship Island, commercially speaking, is a part of the main, for vessels coming to 
Biloxi and neighboring ports for cargoes of lumber are obliged to ship the lumber 
at Ship Island, receiving it from lighters or rafts towed to the latter place. The ves- 
sels are unable to reach the ports proper on account of shallow water. 

The Mississippi State board of health has maintained a quarantine here during 
the past season, conducted by Dr. Champlin, who has not only inspected but fumi- 
gated certain vessels, charging $5 for inspection and $10 for disinfection. 

Thus I am informed one large steamer from Vera Cruz was disinfected by Dr. 
Champlin, also vessels from the a Plata country (Montevideo, Buenos Ayres, Rosa- 
rio), and from Mexican ports, that gave clear bills of health during the season just 
ended. The pilots were instructed to convey to the Chandeleur quarantine vessels 
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from all Brazilian ports, Colon, and all West Indian ports excepting Barbados, and 
any vessel with sickness aboard. All others were sent to the Ship Island quarantine. 

November 1 Dr. Champlin’s services were discontinued, and I doubtif it is the in- 
tention to continue the State quarantine on Ship Island another year. It was re- 
ported to me that the State quarantine might be transferred to the neighboring Cat 
Island, which is owned, I believe, by a private individual, but is not well adapted 
for the purpose. 

Now that Dr. Champlin has departed there is no quarantine officer nearer than 
_Chandeleur to give to incoming vessels the requisite certificate regarding leprosy. 
One of the pilots approached me on the subject for information. On this account, 
and because Ship Island is so much nearer to the coast, and because it would empha- 
size the Government control there, I have to submit without recommendation the 
idea of transferring the United States quarantine officer from Chandeleur to Ship 
Island during the winter season, leaving Chandeleur in charge of a watchman. - 
This suggestion is entirely my own and I mention it here with the idea of a verbal 
discussion of the matter upon my return, 

Very respectfully, 
WALTER WYMAN, 
Surgeon, U. S. Marine Hospital Service. 
To the SUPERVISING SURGEON-GENERAL; 
U. S. Marine Hospital Service, Washington, D. C. 


SAN DIEGO QUARANTINE STATION, SAN DIEGO, CAL. 


The quarantine site acquired by purchase is located at La Playa on 
the north side of the bay, about 13 miles from the entrance, 6 miles 
southwest of the city and 1,600 feet inside the Government reservation. 
It consists of two blocks of ground, 93 and 94, roe a water frontage of 
300 feet. A survey made in March, 1391 , by H. C. Langrehr, showed that 
the largest portion of block 93 and Front street lay in the immediate 
shoal water, the southeast end line nearly reaching the channel. This 
survey demonstrated that the property line extended to a depth of only 
15 feet of water. Recently, however, permission has been obtained 
from the board of State harbor commissioners for the Bay of San 
Diego to extend the proposed pier out to 25 feet of water at mean low 
tide. Accordingly a careful survey and hydrographic plat has just 
been completed under direction of Lieut. Col. W. H. H. nyaned, 
Corps of Engineers, U.S. Army. | 

Plans for a wharf on iron piers, a warehouse, hospital buildings, of- 
ficers’ quarters, and disinfecting machinery, capable of dealing with the 
largest ocean steamers, have been prepared by the Supervising Archi- 
tect, and construction will be carried on during the coming winter. The 
station is in charge of an acting assistant surgeon of the service. 

Quarantine inspection of vessels entering the port has been main- 
tained throughout the year, there having been an increased number of 
foreign arrivals, due principally to an increased trade with Mexico, 
Central and South America. The number of vessels inspected and 
passed during the period between August 16, 1890, and September 16, 
1891, is 206; persons, 9,105. None were detained. 
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SAN FRANCISCO QUARANTINE STATION, ANGEL ISLAND, SAN FRAN- 
CISCO BAY, CALIFORNIA. 


[For diagram and detailed plans of the plant, see Annual Report, 1889, p. 112.] 


Between August 15 and October 10, 1891, forty-six vessels were 
hailed and inspected, seven of which were detained and disinfected. 
This station has been opened during the fiscal year. The plant is an 
extensive one, consisting of barracks for the detention of persons ex- 
posed but not known to be infected, a lazaretto, and adjunct buildings 
(kitchen, dining room, nurses’ room, dispensary, and storeroom), officers’ 
quarters, disinfecting house containing three large steam disinfecting 
chambers, warehouse, and wharf. The station is provided with a steam 
launch, and a boarding steamer containing a fumigating apparatus is 
being constructed under contract and will be completed within a few 
months at a cost of $26,500. This quarantine, by the desire of the 
State and municipal boards of health, is to serve as the general quaran- 
tine station, national and local, and on account of the large number of 
immigrants arriving at San Francisco it has been necessary to make 
special preparation for the detention of suspected immigrants as well as 
the treatment of those affected with contagious or infectious disease. 
At present the station is manned by a passed assistant surgeon of the 
servicein command, W. P. McIntosh, a hospital steward, and seven 
hospital attendants. 

Additional buildings for the detention of immigrants are necessary 
and the quarantine reservation should be surrounded by a fence to pre- 
vent the immigrants from trespassing upon the neighboring territory 
under the control of the Army. An estimate for the additional build- 
ings and for the fence has been submitted for the action of Congress. 


-PORT TOWNSEND QUARANTINE STATION, PORT TOWNSEND, WASH- 
INGTON. 


The total number of vessels hailed and inspected between October 
15, 1890, and October 10, 1891, was 196; number of vessels detained in 
quarantine and disinfected, 4; number of vessels detained for observa- 
tion, 1. ‘ 

Inspection of vessels by an acting assistant surgeon of the service has 
been maintained throughout the year. 

After several unsuccessful attempts to find a suitable location for a 
permanent quarantine plant, a site was finally selected on Marrowstone 
Point opposite Port Townsend, and formal request for a transfer of some 
twenty acres was made of the War Department. 

This request was declined because, as stated in the opinion of the 
Chief of Engineers, the use of any portion of the reservation for a quar- 
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antine station would practically prevent the use of. the remainder for 
military purposes. 
The acting assistant surgeon reports as follows: 


The station was opened July 13, 1889, since which time 535 vessels from foreign 
ports have been boarded and thoroughly inspected before being allowed to enter or 
pass. It is not the custom here to ‘‘speak” and pass a vessel, but the invariable 
rule is to go on board and make an inspection of the ship and erew, the character of 
ballast, and condition of cargo. In a majority of instances these vessels come from 
or pass through tropical countries and are therefore liable to be infected with con- 
tagious disease, hence the necessity for more than ordinary vigilance. 

The figures I have given clearly demonstrate the wisdom and foresight in the 
establishment of a permanent station at this point. So far the temporary equip- 
ment has been sufficient to meet all necessities, due, however, largely to the fact that 
no great epidemic has prevailed in many of those countries holding close commercial 
relations with us. 

Commerce between the ports of Puget Sound and foreign countries is constantly 
growing, and the increased demand for lumber from tropical countries and for flour 
in China (manufactured from Washington wheat) makes the danger to be antici- 
pated much greater from vessels engaged in jthese two lines of traffic than from those 
passing around the Horn, and thus crossing the equator twice on their way between 
ports on Puget Sound and ports on either side of the Atlantic. It has sometimes 
been found necessary to fumigate and detain vessels coming from suspected ports, 
especially the ports of China and Japan, during the last season; but so far, even with 
our incomplete plant and equipment, contagion has not entered the country by way 
of Puget Sound since the opening of this station. But how soon the necessity may 
arise for the employment of the most complete appliances for the conservation of the 
public health no one can foresee. This station protects a wide area of territory, and. 
being the principal port of entry for the Puget Sound collection district, nearly all 
vessels entering from foreign ports pass through the local office, and every vessel 
bound to any port of Puget Sound comes within the jurisdiction of this station. 

Two of the great northern transcontinental railroads have their terminus on Puget 
Sound, and others are seeking objective points on this body of water, so that if con- 
tagion once gains headway in the State of Washington, it might be rapidly communi- 
cated to every part of the great Northwest. In view of these conditions it would 
appear advisable that the appropriation for the establishment and equipment of per- 
mauent buildings be made available before the emergency shall arise. 


REPORT OF THE SANITARY INSPECTOR, MARINE-HOSPITAL SERV- 
ICE, AT HAVANA, CUBA. 


HAVANA, ISLAND OF CUBA, 
October 6, 1891. 
Sir: I have the honor of forwarding to you the following report of the transactions 
_of this sanitary inspection office during the fiscal year ending 1891. 

During that period there were 636 vessels of different classes and nationalities ex- 
amined in this harbor and to which bills of health were given. Weekly abstracts of 
such bills of health issued have been regularly forwarded to the Supervising Surgeon- 
General as also information by cable of the departure of dangerous vessels when pru- 
dence seemed to dictate it. 
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The nationality, class, and number respectively of those vessels examined may be 
found in the following table: 


| i Sie 
Nationality, ‘Steamers.' Ships. Barks, Brigs. panoen; Total. 

| ! i | ; 
WARIILG RTCA scot Sian a crete Mie eae ec a near eee ! 288 a 41 4 94 428 
STAG SN cy ois Slap seme} is Sera see Ae aes eee ae | 35 2 11 3 6 57 
SIS So toee me mie seg iscs icine meat a he een 62 4 49 7 2 124 
BENTO TNG INE Sp ASS ae ctiaey cer Fo ner ee ere US feolen hi Sigas Mac csadas hooks ao 13 
(COMIN Ge iobeenos bose GaiaSponees das cue copoeanass| ig Bs er eters ie ecrt ens (eas rete Gee 4 
IRUUILG SA Wipe teers cetcre mass errs ate area ee eee ee pated cepa leSone one Digi eee OES ee PRE 2, 
Norwegian -..-.----+----2-2++2+2seseeeeeeeeeees] ZT (es ae ae Suites cette eee ae 6 
AEG Seria ear oer ae een eons ere en cry etal meron eso eon ar BAe Ss | cent ae 2 
otal ....icsvemeckbia is Beet see ss ete | 406 td 107 | 14 102 636 


In the above table barkentines are classed as barks and barges as schooners. It 
will be seen that there were 406 steamers, 7 ships, 107 barks, 14 brigs, and 102 
schooners; total, 636, of which nearly two-thirds were steamers. 

In the 636 bills of health corresponding to the 636 vessels, which were examined 
and went to the United States during the year, the sanitary status or condition of 
the vessels was indicated by the words ‘ good,” “fair,” and ‘fair only,” “suspic- 
cious,” or “bad.” The terms “fair only,” “suspicious,” or “bad” are intended to 
be equivalent to “foul,” and are used in this touchy foreign port, because they 
are less offensive to the average sea captain and persons interested in a vessel, who 
often insist upon seeing the health document, and if it is not to their taste might 
cause its disappearance. ; 

Under this sanitary classification 343 of the above vesseis were classed as “ good,” 
193 as “fair,” and 100 as “fair only,” ‘suspicious,” or “bad” (foul); total, 636. 

Everyone of those vessels that had yellow fever occur aboard while here was at 
wharves, and 0.86 per cent of them at wharves on the Havana side of the harbor; 
thus continuing to demonstrate what I have often reported before, viz, that the 
maximum of danger of infection to a vessel by yellow fever in this harbor was at 
and near wharves, more particulary on the Havana side. 

In accordance with the requirements of some ports in the United States there have 
been examined during the year 5,024 applicants for certificates of acclimation, ete., 
or health certificates. To 4,569 of those persons certificates were granted, and 455 
were refused them. 

Nature of the acclimation and health certificates.—The acclimation and health certifi- 
cate sets forth that the recipient of one is acclimated to yellow fever, either by a 
previous attack of the disease or by a continuous residence for ten years or more in 
towns and cities habitually subject to it in an epidemic form, or where it usually 
prevails endemically, and who has passed through at least one severe epidemic; or 
that he is a native of places frequently visited by it, and that there is practically no 
danger of his conveying the disease. 

The certificate also states that the person is protected from smallpox by successful 
vaccination or a previous attack of variola; that he is in good health (intimating free- 
dom from leprosy), and that his presence threatens no danger from yellow fever, chol- 
era, smallpox, or leprosy. ; 

Methods of obtaining information concerning persons who apply for certificate.—First. 
Ask the applicant for certificate to produce his cédula, passport, or whatever doc- 
ument he is seeking to leave the port with. This is for the purpose of identification. 

Fortunately for this service the maritime police requires some kind of cédula, and 
no person can leave the port without it, oreven buy a passenger ticket. The cédula 
for the Spanish possessions, including Cuba, as also for most Spanish-American 
countries, give the birthplace of the person, his age, occupation, the place where 
he habitually resides, with personal descriptions, etc. ‘That the quinta or drawing 
of men to serve in the Spanisharmy may be protected and efficient, these cédulas are 
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usually exact and truthful. These cédulas, or Government documents, therefore form 
a good basis on which investigations can be made. 

Second. When the applicant is a native Cuban he must present his cédula for his 
personal identification. Also, a certificate from the alcalde of the ward where he 
resides saying how long he has lived in the ward and city. Furthermore, a certifi- 
cate from some thoroughly reliable source that he has lived more than ten ¢c onsecu- 
tive years in one of the seaports of the island. He must give palpable ocular proof 
that he has had smallpox or is protected from it by successful vaccination, and in 
case of the prevalence of an epidemic must be revaccinated, unless his vaccination is 
of recent date. This last rule applies to the subsequent classes. 

Third. As to Spaniards or natives of the Spanish peninsula, 

They must produce the documents which identify them, such as cédulas, pass- 
ports, etc.; also the certificate of the inspector of vessels, stating the time when they 
arrived on the island; also, certificate of seme respectable mercantile or banking 
house, stating how long they have lived in Cuba or other provinces, and in what 
places. Should the applicant claim to have had yellow fever, as most of them prob- 
ably will, let him produce the certificate to that effect of the physician who attended 
him; or, in case he had it in an hospital, the certificate of the administrator of that 
institution that he passed through the disease there, with proper seals attached to 
the decumeut. In addition, the person is closely questioned in regard to the symp- 
toms he had in the beginning and through his sickness, how he felt, how he suffered, 
what was done for him, how he was nursed, etc., and other questions may be put 
which the nature of the investigation suggests. 

Fourth. As to foreigners. 

Their own statements as to length of time passed continuously in places subject 
to yellow fever, as well as having had the disease, etc., must be supported by the 
following documentary evidence. Their cédulas, which give a personal description 
of them, their age, nativity, profession, and the place where they habitually reside; 
also, certificate of the consul of their nation, to the effect that to his knowledge they 
have made correct statements; certificate of some well-known house or banking in- 
stitution, that they are reliably informed of the length of time the applicant has 
passed in the tropics, and where, and as to his having had yellow fever. If it is 
claimed that the person has had yellow fever or the disease in question, the legalized 
certificate of the physician who attended him should be produced; or, in case it was 
passed through in a hospital, the certificate of the director of that institution must 
be shown, with proper seal attached. They are also severely questioned as to the 
symptoms they had when sick, as in the case of No. 3, the Spaniards. 

Fifth. As to foreigners from a country or locality where yellow fever exists in an 
endemic form habitually. 

The certificate of the applicant’s consul, stating that the person has lived in such 
places continuously for ten years or more, oris a native of them; or, and in addition, 
the certificate of a commercial house or banking institution of good reputation, 
stating how long he has lived in those localities and that he is a native of them. 

The preceding observations may be called the groundwork for obtaining informa- 
tion concerning persons who apply for certificates, although each case has its own 
peculiarities, and different methods have to be resorted to—too many to mention 
here—but the foregoing is the basis. 

The mere word of an applicant is not sufficient; it must be supported by corrobo- 
rating circumstances, facts, and proofs. 

Great care is taken to inform ourselves as to the amount of confidence which can 
be placed in the certificates of different physicians, as well as in the certificates given 
by different consuls, bankers, merchants, ete. 

When ought certificates to be granted by the sanitary inspectors and when not? 
When satisfactory proof has been furnished him that an applicant for a certificate 
enjoys practical immunity from yellow fever; that he is protected from smallpox; is 
not wiffering from leprosy, and has not been exposed to cholera, then the certificate 
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should be granted, as was done in 4,569 cases during the last fiscal year, and when 
such proof can not be given the certificate should unhesitatingly be refused, as was 
done in 455 cases during the same time. 

It is a source of great satisfaction to your sanitary inspection service at this place 
to be assured that, as far as known, not a single person who was favored with a cer- 
tificate has fallen sick of yellow fever or smallpox; while, unfortunately, in anum- 
ber of instances, persons who were refused the certificate have had those diseases 
since the refusal. It is still more gratifying when it is remembered that not less than 
20,000 certificates have been issued by this office in the last few years, and in no in- 
stance has the recipient been afflicted by either disease subsequently. 

To prevent and check fraud being practiced in the use of these certificates each 
passenger is confronted aboard with his certificate. This measure has ended all 
attempts at deception. : 

Sanitary inspection and quarantine system for the State of Florida, with rules 
adopted and carried out with steamers and other vessels plying between Havana 
and points in that State, from the Ist day of May to the 15th of November, inclusive, 
the remainder of the year being subject to other regulations. 

Those vessels must be provided with crews acclimated to yellow fever. They 
must enter the harbor of Havana after sunrise and leave it before sunset of the same 
day, and between the dates above specified must not remain over night in the 
harbor. 

They must not anchor, but moor to buoys in the open harbor and as far as possible 
from any other vessel; and while in this harbor must not, between the dates afore- 
said, hold communication with the shore or other vessels except under conditions 
and restrictions imposed by your sanitary inspector or agent of the board of health 
of that State. 

The vessels must be kept cleanly and in good sanitary state at all times; their 
bilges pumped out and thoroughly washed and cleaned at least twice a week with 
some powerful germicide and disinfectant as well as the vessel generally, and be 
subject to inspection at all times as to the condition of their cabins, state rooms, 
steerage, forecastle, water closets, bilges, etc. 4: 

They are not permitted to carry as passengers any person who has nota certificate 
that he is acclimated to yellow fever, by having had an attack of the disease or by 
continuous residence in cities and towns, for a period of ten years or over where such 
diseaseis endemic, or that the person is anative of such places, and has had either small- 
pox or been successfully vaccinated. No bedding or household goods can be carried 
from Havana to any port in Florida at any season of the year. Baggage between 
May ist and November 15th which is bound to any point south of the latitude of 
Washington must be thoroughly disinfected, by superheated steam, dry heat of high 
temperature, medicated vapor or some efficient disinfecting ingredient according to 
the nature of the fabric. (Until recently much of this was commenced in the harbor 
of Havana.) No freight of a dirty, offensive, and insanitary character, which is 
likely to become fomites, or decayed fruit will be allowed to go aboard of said ves- 
sels in this port. 

Every passenger must be confronted with his certificate aboard the vessel. Each 
member of the crew must be examined every trip and the vessel inspected. During 
the interval between the 15th of November and Ist of May the inspection of the ves- 
selis kept up, examination of the crew is made and an oversight kept of the pas- 
sengers, etc., and such measures taken as maritime sanitation may require. 

I should have said in connection with baggage that that which is bound to 
: points north of the latitude of Washington must come from houses and localities 
where no yellow fever or smallpox exists and the sanitary inspector must satisfy 
himself that such is the case. 

The rules adopted for vessels and passengers going to New York during the quar- 
antine season, which commences there usually about the first days of June and ends 
on or before the first of November, are substantially as follows: 
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Passengers who can furnish proof that they are acclimated to yellow fever and 
protected from small-pox in the sense described above in this report, are given 
health and acclimation certificates, with which instrument they are permitted to 
land by the quarantine physicians at New York immediately on the arrival of the 
steamer or vessel in that harbor, without one moment’s detention on account of 
theories of the period of incubation of yellow fever. In other words, if the steamer 
should run there in two and a half days such passengers would be allowed to land 
atonce. As itis, the usual time is between three and four days, and such travelers 
go ashore, not waiting for any five days to expire from Havana as formerly. This 
service gives great satisfaction to the quarantine physicians, the owners of steam- 
ship lines, and above all to the large majority of passengers who succeed in getting 
the acclimation certificate and thus avoid the vexatious detention in quarantine; 
but it is a little annoying to the very few who are not acclimated and who have to 
remain aboard until five days are up from Havana, or in case of sickness aboard, 
perhaps longer. 

The passengers and crew are inspected before the departure of the vessel from 
Havana, and if any are found suspiciously or seriously sick they are sent ashore. 

The vessels must remain in open bay as far as practicable and their crews not 
allowed ashore. 

The ships or vessels must be kept as clean as possible. Thorough fumigation and 
disinfection is advised before the departure of the vessel, and is usually practiced; 
generally it is during the night before leaving to save time. 

Sulphur and bichloride of mercury are the disinfectants commonly used. 

By the advice of your inspector the steamships of the Ward Line are kept sup- 
plied with the above ingredients and proper apparatus, the steamers’ officers being 
instructed how to use them. 

During the nonquarantine season, as with all vessels bound to the United States, 
the steamers are inspected, crews and passengers properly examined, and if any sick 
or leprous person is found he is sent ashore. 

Rules for New Orleans steamers.—The vessels must remain in the open bay while 
here, and their crews not allowed to go ashore. Communication with shore is sub- 
ject to approval of the sanitary inspector, and persons wishing to go aboard must 
have a permit of same officer. The steamers are inspected in all parts as thoroughly 
as possible; their crews are examined before their departure, as well as all passen- 
gers, and if any are discoveredto be seriously ill they are removed. 

Vessels for all ports in the United States are inspected the year round, as well as 
crews and passengers, and results are embodied in the vonsular bill of health. 

In the methods of obtaining information concerning persons who apply for certifi- 
eates I should have mentioned that the applicant himself is first questioned and 
examined in every way possible, and then his statements must be corroborated by 
respectable testimony. 

In respect to the effect these sanitary inspections and examinations have had in 
keeping out contagious fevers, leprosy, and other diseases from the United States: 
The most important diseases of a contagious or infectious character which the sani- 
tary inspector has to watch and combat here at present are yellow fever, smallpox, 
and leprosy. They are the diseases which he is to use all his limited power to pre- 
veut from entering the United States. From his standpoint he has seen, as he 
believes, numerous instances in which all three of these diseases have been prevented 
from invading that country. 

As a result of his examinations, cases of yellow fever have been discovered aboard 
and removed to the shore, and it has been frequently ascertained that cases had 
just occurred aboard and had been sent away prior to the inspection, and the vessels 
in these instances have been cleaned and disinfected. The United States and the 
State authorities have been frequently notified of the departure of dangerous ves- 
sels. There can be no question that the effect of these inspections, etc., is powerful 
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in preventing contagious diseases from reaching the United States, both directly 
and indirectly, and in various ways. The influence of those examinations in further- 
ing maritime sanitation and in preventing contagious diseases from invading a ves- 
sel is quietly felt all through this harbor and ‘all along the line.” In consequence 
of such examinations, captains and owners of vessels bound to the United States 
keep and put their vessels in better sanitary condition, bilges sweeter and cleaner, 
make efforts to prevent contagious diseases from invading the vessel, and if once 
aboard to get rid of the influence; in fact it is quite the custom for captains volun- 
tarily during the dangerous season to request the inspector to have their vessels 
fumigated and disinfected. 

It would seem that the sanitary inspector here could scarcely render a more effi- 
cient service than he is doing by his efforts to prevent disease germs from invading 
and being harbored in vessels. 

The port of departure is evidently the place to begin the battle to prevent disease 
from being introduced into port of destination. 

Keep vessels from becoming infected in a suspicious port, and there is littie to be 
done elsewhere. As a matter of observation and fact, yellow fever on ships has 
markedly diminished since the inauguration of the sanitary inspection service at 
this port. 

Smallpox is another of the contagious diseases which has often been prevented 
from getting into the United States. Cases of it have been removed from vessels, 
crews have been vaccinated, and the apartments fumigated. During the last few 
months of the fiscal year an epidemic of variola broke out in Havana. Florida 
was greatly exposed. New York and Louisiana less. From 400 to 500 persons 
were vaccinated at this office. In those cases where there was no evidence of 
former effect of the virus the person was detained for six or seven days for observa- 
tion; if at the end of that time the vaccine had taken, all right; if not he was revac- 
cinated and allowed to go. We always use the vaccine virus. 

Leprosy, of which terrible disease there are not far from two hundred cases in 
Havana according to the opinion of specialists and persons in a position to form an 
intelligent opinion, is constantly knocking at our doors to effect an entrance. It 
requires constant vigilance on the part of your inspector to prevent some person 
among passengers and crews afflicted with the odious disease from getting into our 
country. 

No less than eight lepers were directly prevented during the last year from leay- 
ing here for our shores. By directly I mean were either taken off vessels or told 
they would not be allowed to go where they applied for certificates. I am aware of 
several who were indirectly prevented also. 

From the foregoing and from various other reasons which might be adduced it is 
evident that the sanitary examinations here are an important factor in keeping con- 
tagious diseases out of the United States. 

It must be remembered that the most of the above facts are embraced in the con- 
sular bill of health, made out by the inspector and certified to by him, as well as the 
consul-general. 

Each vessel carries its bill of health for the information of the health officer at its 
port of destination. 

J am aware that reports of this class are tiresome in detail, and when made out at 
this busy quarantine season are necessarily very imperfect and disconnected. 

Begging a reasonable indulgence for the shortcomings, I am, very respectfully, 
your obedient servant, : 

D. M. BURGESS, 
Sanitary Inspector, Marine-Hospital Service, 
To the SUPERVISING SURGEON-GENERAL, 
Marine-Hospital Service, Washington, D. C. 
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REPORT OF THE SANITARY INSPECTOR MARINE-HOSPITAL 
SERVICE AT EL PASO, TEX. 


OFFICE UNITED STATES SANITARY INSPECTOR 
MARINE-HOSPITAL SERVICE, 
El Paso, Tex., August 20, 1891. 

Sir: In compliance with instructions I have the honor very respectfully to give 
account of services rendered as United States sanitary inspector Marine-Hospital 
Service at El Paso, Tex., from date entering service December 18, 1890, to June 30, 
1891. 

As seen on map, El Paso, Tex., is located in the extreme western corner of Texas, 
on the east bank of the Rio Grande, which separates the United States and the Re- 
public of Mexico. Exactly opposite of El Paso, Tex., is the city of Paso del Norte 
in the Canton de Brazos, State of Chihuahua. 

A little more than ten years ago there were less than 200 persons in El Paso all 
told; no railroads, nothing but a few old adobes (sun-dried brick) houses. To-day 
El Paso has five railroads and a population of about 12,500, with business streets 
and houses as substantial and elegant as can be found anywhere. 

Magnificent schoolhouses, churches, and as wide awake and intelligent a popula- 
tion as can be found in St. Louis, San Francisco, New York, or Boston. 

The military, strategic, and geographical importance of this point was also soon 
recognized by our Government, and as early as 1858 a permanent and important post 
was established, and has ever since been maintained here. 

A permanent substantial, with all modern improvements, sixteen company post is 
now under construction. 

Paso del Norte, the Mexican town exactly opposite El Paso, Tex., was founded 
about the year 1600. These two towns represent different nationalities, languages, 
and civilization, but are in fact one town, connected withstreet railways and bridges, 
and the Rio Grande is passable even to foot passengers almost six months of the year. 
Most all common laborers and factory hands in El Paso have their families and live 
in Paso del Norte, Mexico. Many children of the latter town are pupils of the con- 
vent and public schools of El Paso, Tex., and on Sundays people visit churches on 
both sides. 

The synopsis of the El Paso health officer’s report to the State health officer of 
Texas will be of interest to the medical profession generally and to all who are in- 
terested in sanitary matters. It will also show at a glance the importance and 
necessity of a United States sanitary inspector at this point. 

Approximately the population of E1 Paso is in round numbers 10,000. Americans, 
8,000; Mexicans, 2,000. 

The death rate per 1,000 tor 1890 was, Americans, 7; Mexicans, 49. 

Total death rate for 1889 and 1890 from diphtheria, croup, and scarlet fever, Amer- 
icans, 6; Mexicans, 6; total, 12. 

Paso del Norte, Mexico, opposite El Paso, Tex., is estimated to have 10,000 inhab- 
itants, or about equal the population of El Paso, Tex. There were eighty-nine 
deaths in that city from diphtheria, croup, and scarlet fever between 1889 and 1890. 

It would be easy to multiply these instances, but enough has been said to demon- 
strate how, by wise enactment of sanitary laws, malignant diseases may be prevented. 
_ The city of El Paso has a health officer who faithfully sees to it that all sanitary 
enactments of the city authorities are strictly enforced, and in consequence the city 
is one of the healthiest in the country. 

Paso del Norte, Mexico, has a city physician and a board of health, but its laws 
are to my certain knowledge a dead letter. Some three years ago there was a terri- 
ble epidemic of diphtheria at Paso del Norte. With a criminal carelessness no atten- 
tion whatever was paid by the city authorities to isolate or prevent intercommuni- 
cation between families. Hundreds of children died and according to ordinary 
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rules it is astonishing that not every child died of diphtheria. That the popmlation 
does not die of typhoid fever, smallpox, or dysentery and their good luck is only 
ascribed to their easy, simple way of living, the sun, and the invigorating pure air. 

Paso del Norte has no system of sewerage or drainage, and for probably 250 years 
or more the people cast their filth in the front of their houses and their excreta on 
different places in close proximity to their homes. Itis but justice to state, how- 
ever, that this state of affairs is contrary to the laws of the Mexican general Govern- 
ment, which in its legislation has done much to diffuse a knowledge of public hygiene 
amongst its people. 

The past fifteen years, practicing my profession mostly amongst the Mexican pop- 
ulation of Paso del Norte, I have made it my duty to explain to them the power of 
vaccination, and its almost certain protection against smallpox, and IJ have vac- 
cinated at all times free of charge every child and grown person I was asked and 
permitted to vaccinate, and I have the satisfaction to state that to my knowledge 
there was not a single case of smallpox amongst this people during the past twelve 
months, and consequently there was none at El Paso, Tex. 

I am assured by the oldest inhabitants that this is the first year to their recollec- 
tion that Paso del Norte is free of this scourge. Taking into consideration that no 
ordinary sanitary precautions are taken by the authorities of Paso del Norte to 
prevent contagious diseases, and judging from the past, it is but reasonable to fear 
that in the future malignant diseases may become epidemic at any time and again 
and again, thereby endangering also the health of the city of El Paso, Tex., and 
the necessity of a United States sanitary inspector at this point is at once obvious. 
The Mexican Central Railroad in its 1,225 miles between Paso del Norte, Mexico, and 
FE] Paso, Tex., passes through twenty-one cities having a population of almost 1,000,000 
inhabitants. It is a notorious fact that smallpox, typhoid fever, and other conta- 
gious diseases are prevalent in the interior and on the road of the Mexican Central 
almost all the year, and yellow fever at times, and it is reported that the latter 
disease just now causes many deaths at Vera Cruz. Passengers from any point in 
Mexico could reach El] Paso by rail within four days. Passengers from reported in- 
fected districts are quarantined for ten days, and such of the immigrants that are 
not vaccinated I vaccinate on the spot. 

It will not be amiss to state in this connection that while the European immigrants 
are generally successfully vaccinated and no fear is to be apprehended, most of the 
immigrants of the Mexicans into the United States are not vaccinated at all or very 
indifferently. 

Knowing the Spanish language and being on good terms with the city authorities 
of Paso del Norte no objection has been raised to my visiting the trains at the ar- 
rival at Paso del Norte, which gives me every day forty-five minutes’ time to carefully 
examine in every particular and vaccinate such as are not vaccinated and intend to 
enter into the United States. 

One day during past March an American passenger on the Mexican Central Railroad 
very positively informed me that he had reason to believe that one of the wagon’s 
accompanying the train was used as temporary hospital on the road for China rail- 
road laborers suffering smallpox. Making inquiries of the officials on this subject 
they would neither admit or deny it. J requested them not to bring the car in the 
United States for the period of thirty days. Having taken notice of the number of 
the car I know that my request has been complied with. I recommended the disin- 
fection of the wagon by burning sulphur brick with closed doors. 

The Mexican Central Railroad officials take pains to inform such passengers that 
come from infected towns that a strict quarantine is enforced at El Paso, Tex., and 
travelers understanding it rarely attempt to come across until the ten days of pro- 
hibition have passed, especially because there are many pleasanter places in Mex- 
ico for a force halt of ten days than Paso del Norte. 

Previous to my appointment as sanitary inspector it used to be customary to ship 
many dead bodies into the United States of Americans having died in Mexico. 
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T have informed the Mexican Central officials that I would in the future require 
a certificate from the attending physician that the person died of a common disease 
and at a point not infected with any malignant disease. Since then only two bodies 
were shipped into Texas, and both corpses were accompanied with the proper cer- 
tificates. During the past year I have been called upon to visit and vaccinate 
children and grown persons in several out-of-the-way settlements in the Territory of 
New Mexico, which I have always done at my own expense. 

I suppose it is known that small-pox has been prevalent in many Texas towns and 
border cities, both in Texas and in Mexico, near the Rio Grande, during the past 
year. 

El Paso, Tex., and Paso del Norte, Mexico, were to my knowledge the only two 
cities on the border that have been free from this scourge. While I do not claim 
that these two cities were free from this pestilent disease—on account of extreme 
precautionary vigilance in this matter—I have the satisfaction to believe that my 
services have not been altogether fruitless. 

The city of El Paso, Tex., is no doubt destined to become the great commercial 
metropolis of this region. 

Her position relatively is about equidistant from the great cities of Mexico, San 
TFrancisco, St. Louis, New Orleans, Kansas City, and Galveston; and it being a 
notorious fact that yellow fever occurs at some points every year, and other con- 
tagious diseases almost through all the year in the interior of Mexico and on the line 
of the Mexican Central, and there being in Mexico many cities where there is no pre- 
caution taken whatever to prevent such diseases, and there being a constant and 
daily intercommunication between the United States and the Republic of Mexico at 
El Paso, Tex. I will be permitted to request and recommend that this place be 
made a permanent station for a United States sanitary inspector, and will be per- 
mitted to quote an old but terse saying, ‘‘An ounce of precaution is worth a pound 
of cure.” 

I have the honor to be, very respectfully, your obedient servant, 
E. ALEXANDER, 
United States Sanitary Inspector, Marine-Hospital Service. 
To the SUPERVISING SURGEON-GENERAL, 
U.S. Marine-Hospital Service, Washington, D. C. 


REPORT OF WORK PERFORMED IN THE LABORATORY OF THE 
MARINE-HOSPITAL SERVICE AT NEW YORK, AND OF OBSERVA- 
TIONS AND STUDIES IN THE LABORATORIES IN BERLIN AND 
PARIS, 


By Passed Assistant Surgeon J. J. Kinyoun. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE-HOSPITAL SERVICE, 
Washington, D. C., July 15, 1891. 


Sir: I have the honor to submit the following report of work done in the labora- 
tory during the last fiscal year. Referring to the report made on the antagonism of 
cobra venom, which was incorporated in the annual report of 1890, I have to state 
that this subject has received further investigation, especially with regard to the 
physiological effects of the administration of cobra venom in minute quantities. 
The line of inquiry concerning the etiology and bacteriology of enteric fever and 
pneumonia has been pursued with reference to the production of immunity in lower 
animals, and with marked success as regards pneumonia, but unsuccessfully as 
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regards enteric fever. ‘The result of all investigations of cases, both of enteric fever 
and pneumonia, occurring at the Marine Hospital, New York, has been, without ex- 
ception, confirmatory of the observations of others, viz, that their cause is a specfice 
microdrganism. The question pertinent to this inquiry is, does one attack of either 
disease, enteric fever or pneumonia, render immunity from subsequent attacks? From 
clinical observations and laboratory studies all evidence appears to indicate the 
affirmative with regard to pneumonia. 

Several analyses of drinking water have been made and reports rendered thereon ; 
one particular instance, which is thought worthy of note, was an analysis of a quan- 
tity of water from an artesian well of Ocean Springs, Miss. By report from those 
who had used the water for drinking purposes it had apparently caused profuse diar- 
rhea; hence the application for its analysis. Aside from containing a large quan- 
tity of albuminoid material in solution, it held in suspension a considerable quantity 
of brownish matter in the form of scales, having all appearances of iron rust. On 
microscopical examination this proved to be vegetable matter, chiefly that of the 
marsh grasses indigenous to that locality. Evidently a layer of this had been cov- 
ered with alluvial deposit, and had been partially converted into peat. The scales 
were rich in nitrogen, and from this, without doubt, arose the large percentage of 
albuminoid material. The water was an excellent medium for propagation of bac- 
teria; for on bacteriological analysis it gave enormous numbers of bacteria to the 
cubic centimeter. Fortunately for those who consumed this water there were no 
pathogenic forms found therein. It was demonstrated in the laboratory that typhoid 
bacillus grew in this water with great facility. 

Quite a number of microscopical examinations have been made for various members 
of the corps, and reports have been furnished. The subject of disinfection methods, 
applicable to the several quarantine stations, has been under consideration. Work 
on this subject was suspended on account of orders from the Department to proceed 
to Berlin, Germany, with a view of entering the bacteriological laboratories of the 
hygienic institute of the University of Berlin, and to become familiar with the 
methods of investigation as practised there. On arrival in Berlin, January 2, 1891, 
I found all arrangements had previously been made with Prof. Koch, by the United 
States legation, for my reception into his laboratory. Prof. von Esmarsch, jr., who 
was at that time acting for and in behalf of Prof. Koch, afforded the necessary facili- 
ties for prosecution of investigations in the different lines in which I was especially 
interested, Prof. Koch having immediate supervision of my work.’ 

Berlin, which is the acknowledged military capital of Europe, had suddenly be- 
come, as well, the Mecca for physicians and tuberculous patients, on account of 
Prof. Koch’s new discovery. At this time Prof. Koch had not intimated a word con- 
cerning the composition of this substance, or the manner of its preparation. Many 
were the speculations made concerning it, and the desperate efforts made by the 
majority of physicians to obtain possession of his wonderful substance were inter- 
esting as well as, in some instances, amusing. There was a greater manifestation 
of the mercenary spirit by those who sought it than I had ever supposed the medical 
profession to possess. Berlin had momentarily become a great hospital; tuberculous 
patients were everywhere, and, generally speaking, in the last stage of the disease, 
while adding to their physical discomfort were the rigors of the worst winter Ger- 
many hadexperienced for thirty years. The death rate from such cases was very high. 
All the hospitals were filled to their utmost with patients desiring to have the Koch 
injections given them; the clinics were crowded with men anxious to see and follow 
the treatment, while the medical journals contained little else than reports concern- 
ing the great remedy. Finding there could be no satisfaction in studying such cases, 
arrangements were made with Prof. Gerhardt whereby the study and observation of 
cases could be facilitated in his wards at Charité Hospital, and also at Moabit Hos- 
pital, under direction of Prof. Koch and his assistants. During a period covering 
four months careful observations were made on a large numberof cases. It must be 
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said that a large proportion of these were so far advanced that they were not fit 
subjects for treatment. It was found that to get any accurate data it became neces- 
sary to make a thorough physical examination in each instance. Naturally, with 
such a large proportion of cases of tubercle of the lung in its advanced stages, a 
commensurate death rate followed. Prof. Virchow gave us free entrée to all examina- 
tions and demonstrations held in the Pathological Institute. Here were held all the 
necropsies of cases dying in Charité and coroners’ cases in the city of Berlin. Ample 
facilities were afforded to carefully follow out the pathological changes that were 
present in such cases. 

It was evident from the first that this peculiar substance was capable of doing 
great harm as well as good. In some eases of tuberculosis in the first stage, good 
results followed its use; patients were evidently benefited and the disease seemed to 
be arrested, while others of the same class appeared to be restored to health. Just 
what the ultimate result of thelast named may be remains to be told. On the other 
hand, those cases which were suffering from an advanced stage of the disease ex- 
perienced dire results from its administration. The patients, as a rule, either re- 
fused the treatment after a short time or quickly succumbed. The substance ap- 
peared to hasten the tubercular processes. A carefulexamination made of the sputa 
of many cases thus treated, gave evidence that the tubercle bacilli were in no de- 
gree influenced by it, and that they had lost none of their virulence. 

The post-mortem examinations were extremely interesting in some cases of tuber- 
culosis not very far advanced; there was a peculiar pneumonia set up, evidently due 
to the influence of the remedy. Virchow termed it a pneumonia bordering on gan- 
grene. A necrosis of the cell elements surrounding and forming the tuberculous 
nodule. In several instances there appeared to be a secondary tubercular infection 
arising from the old tubercular foci. The only explanation which Virchow could 
give for this peculiar condition was that tuberculin caused primarily a necrosis of 
the tubercular areas, that in the process of elimination and absorption of these 
necrosed areas, the tubercle bacilli are set free, are absorbed in the lymph and blood 
currents, and are thus disseminated through the surrounding parts. The necropsies 
made by him caused Virchow to make a protest against its use. He termed it a 
poison capable of great harm, and even went further and said that the majority of 
deaths that occurred during its use were directly attributable to it. This made a 
direct issue between the schools of Virchow and Koch, and was considered by Koch’s 
adherents as an open declaration of war. It must be stated here that all observa- 
tion goes to show that it is an inherent custom among the Teutonic nations, in their 
scholastic training, to choose a master and follow his tenets blindly, never giving nor 
receiving from any other, unless overwhelmed and vanquished by opposing facts and 
arguments. Not until after unfavorable reports were received concerning its use 
in other countries, did the adherents of Koch’s school limit the number of cases or 
modify their method of treatment. During the enforced absence of Prof. Koch in 
Egypt, the treatment underwent extensive modifications. This was first instituted 


_ in the wards of Moabit (the hospital set aside for the use of Prof. Koch in his in- 


vestigations), and the treatment was revolutionized. The object now sought after 
was only to assist nature; not as was formerly advocated to cause the extensive 
necrotic changes which were thought so necessary to effect a cure. Certainly, upon 
the whole, a larger number of cases were apparently more benefited by the small in- 
jections than under the old treatment. Their deductions were made from careful 
clinical observations, and they found that a minute dose of tuberculin would pro- 
duce a local reaction where there would be no systemic manifestations. Ina group 
of more than 200 cases, which had or were undergoing treatment in the wards of the 
several hospitals of Berlin, not more than 2 per cent could be termed permanently 
improved or recovered, notwithstanding there have been statistics sent out embrac- 
ing the larger proportion of these cases, which put the total recoveries at a much 
higher figure. 

While these observations were under way a series of experiments, under direction 
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of Prof. Koch, was begun with tuberculin upon infected animals for the purpose 
of studying the eftects at different times upon the tissues, especially the lungs. A 
large number of experiments were made with the remedy, administering both large 
and small doses, during different stages of the disease. It was found that when 
tuberculin was administered in large doses, sufficient to produce the characteristic 
rise in temperature, it caused, as a rule, a necrosis in and around the tubercular 
nodules; also fatty degeneration more or less marked of the various organs, chiefly 
the heart and liver. The tubercle bacilli were in no wise influenced by it, but on 
the contrary appeared in many instances to aid the rapid infiltration of all the tis- 
sues. After the tubercle bacilli had infected the internal organs, tuberculin was of 
no avail; it appeared only to hasten the end. Koch’s statements were based upon 
observations made on tuberculous guinea pigs which were suffering from local in- 
fection, and he applied the remedy before the tubercle bacilli had reached the inter- 
nal organs. 

On Prof. Koch’s return from Egypt he at once set to work upon the preparation 
of tuberculin in a modified form. In his laboratory experiments he discarded the 
liquid form, and used instead the solid residue of precipitation. He said that not- 
withstanding the adverse criticisms made concerning tuberculin, although not 
thoroughly satisfied with it himself, he was convinced that the remedy was by far 
the best that had been used for the treatment of tuberculosis up to the present time, 
and if we could only benefit and cure 5 per cent. of all cases, we could even then 
exceed all methods now known. He was particularly chagrined because American 
physicians had discontinued its use. He urged upon all investigators to continue 
their experiments upon tuberculosis with tuberculin, or with any modification that 
might present itself, in hopes that we might yet find something that would be better 
in the treatment of this disease. 

He spoke very favorably of the investigations by Hiieppe and Scholl, of Prague, 
and their preparation of a tuberculin. In regard to the production of tuberculin 
he remarked that its preparation was not so difficult as once supposed, and that any 
one could prepare it. 

The general equipment of the laboratories of the Hygienic Institute was not what 
would have been expected. This is due to the fact that the institution has been 
limited for funds. A few of the several laboratories are well equipped, but at the 
expense of those who work there. 

Special instructions were given in the method of investigating the protozoa, their 
life, history, and the causative relation between them and certain infectious dis- 
eases. Kartulis, of Alexandria, Egypt, had succeeded in isolating one of this group, 
which he terms the amoeba of acute dysentery. Prof. Koch was of the opinion that 
in this direction lay a great field for individual work, and that, as heretofore, not 
enough attention had been given it. 

Prof. Proskauer and Dr. Th. Weyl have made extensive research in the chemistry 
of bacteria, Weyl having been designated by Prof. Koch to make a chemical analy- 
sis of the tubercle bacillus. A part of the report was published in ‘‘ Deutsche Medi- 
cinische Wochenschrift.” The first intimation given concerning the toxic charac- 
ter of tuberculin and the metabolic products of the tubercle bacillus was by Dr. 
Weyl, soon after he had completed his work of analysis. 

Also, in connection with Drs. Behring and Kitasato, inquiry was made concerning 
the immunizing properties of blood serum of certain animals. It was during this 
winter that Dr. Kitasato formulated his theory concerning immunity against tetanus 
and its practical application to two cases of trismus neonatorum. Unfortunately the 
treatment in both failed, though the injection of small quantities of blood serum 
from immune rabbits produced the characteristic rise of body temperature. Hankin, 
of Cambridge, England, who was at Berlin during this time, gave as an explanation 
of the phenomena connected with immunization that there is at all times present in 
the blood plasma a certain bactericidal substance, which he termed a “protective 
proteid,” which, during the attack of an acute infectious process, increases to a con- 
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siderable degree. This he claims to have been able to isolate from animals suffering 
with anthrax, and that he had been able to immunize susceptible animals against 
this disease. 

If the theories of Kitasato, Behring, and Hankin could be put into practical ope- 
ration in combatting acute infectious diseases by immunizing persons against them, 
the results would be all that could be desired. At present their work must necessa- 
rily be confined to the experimental laboratories. On completion of the work in 
Berlin orders were given me to proceed to Paris, France, for the purpose of entering 
the Pasteur Institute in order to study the methods used in prevention of rabies. 
So much has already been written concerning the institute that it will be unneces- 
sary to describe it; but suffice to say that at present it is preéminently the finest 
and best equipped institution of the kind in the world. With the name of Pasteur 
there is always associated rabies and its prevention; so much so that a false impres- 
sion has arisen as to the purports of the institution. ‘The several laboratories for 
general instruction, as well as for special investigations, are complete in themselves. 
There can be had at this institute as good, if not better instruction in bacteriology, 
bacterial chemistry, biology, and the cause and prevention of rabies than anywhere 
else. 

There has been organized only recently an Institute for Peorcatine Medicine in 
London, where this institute has been copied in toto. 

Koch, in formulating plans for the new laboratories in Berlin, sent a special archi- 
tect to Paris to make areport on the buildings and equipment of this institution. 

The laboratories are open daily throughout the year. In the antirabic depart- 
ment inoculations are made every day at ll a. m.; the trepanization of animals for 
preparation of the inoculations every day at 2 p. m. 

So perfect is the system, that fully 100 people can receive the injections within 
forty minutes. The whole series of spinal cords of rabbits is kept on hand from day 
to day, so that any one applying for treatment can commence the injections without 
delay. Statistics regarding the number of persons bitten are as reliable as statistics 
can be made. They not only require that a veterinarian’s certificate be furnished 
with every case possible, but demand a portion of the brain or spinal cord of the 
animal which has bitten the person to accompany the case, in order that control 
tests may be made. By these control experiments it has been demonstrated that 50 
per cent of specimens accompanying the patients are from rabid animals. 

The laboratories for the attenuation and preparation of the different vaccines are 
nnder special direction of M. Chamberland. Here large quantities of the vaccine 
are prepared for distribution to the different provinces of France and to foreign 
governments, many of whom have sent delegates to have special instruction given 
them in this particular branch of bacteriology. Although considerable revenue ac- 
crues to the institute from sale of the attenuated virus of the different diseases, this 
does not in the least deter them from making known to all who desire the whole 
process of preparation. Since Metchinikoff’s identification with the institute he 
has centered all interest in his theory of phagocytosis. The French as a rule accept 
his teachings; many of them defend him in their writings. During my stay he gave 
a series of lectures on phagocytosis and inflammation, which lectures were regarded 
as a sort of annex to the university course. Since formulating his theory of pha- 
gocytosis, he has, from criticism of the German school and by reason of further in- 
vestigation, modified it to a considerable extent. He now claims that the leucocyte, 
not the large white cell, is responsible for the phagocytosis which takes place; that 
living bacteria are destroyed in the body by these, and that their chemical products, 
which are inimical to the microorganism, such as tetanus or diphtheria, are wholly 
derived from these cells. The demonstrations which he was kind enough to give us 
certainly seemed to prove that his theory was founded on a firm basis. Metchini- 
koff can not be considered an enthusiast, but a patient, plodding, conscientious 
worker ineverything he attempts to investigate. His criticism of tuberculin is one 
of the fairest and most impartial articles that has been printed. Professor Duclaux, 
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of the University of Paris, has a large, well-equipped laboratory here, where a con- 


ee oe, 


siderable number of analyses are conducted in bacterial chemistry, investigations 


into the chemical character of bacteria, and their metabolic products. 
Since the laboratory has been removed from the Marine Hospital, New York, to the 
national capital, it has now the room and equipment requisite for proper work, and is 


available for general bacteriological investigations. It is hoped that appropriations 


commensurate with its importance will be forthcoming for its further enlargement. 
The subjects of hygiene and demography have not as yet received the proper amount 
of attention from our legislative bodies. This laboratory, situated and equipped as 
it is, should form the nucleus for one national in its character, and developed on the 
same lines as those established by Germany, France and England. 
Very respectfully, 
JOSEPH J. KINYOUN, 
Passed Assistant Surgeon Marine Hospital Service. 
To the SUPERVISING SURGEON-GENERAL, 
U. S. Marine Hospital Service, Washington, D. C. 


LABORATORY REPORT, MARINE HOSPITAL SERVICE, DRY TORTU- 
GAS, FLORIDA. 


U. S. Marine HOSPITAL SERVICE, 
DISTRICT OF THE GULF, 
Port oF KEY WEST QUARANTINE STATION, SURGEON’S OFFICE, 
August 8, 1891. 

Sir: Referring to your letter of August 1, 1891 (““F. W. M.”), I have the honor to 
state that the operations in the laboratory at this station during the past year are 
as follows: 

The laboratory was fitted up for use in the investigation into the causes of yellow 
fever. Unavoidable delays took place in the delivery of the apparatus, and it was 
not received until May, 1890. 

This fact was reported to the Bureau, and permission was asked to proceed to Ha- 
vana for the purpose of obtaining pathological material from the hospitals there. 
There having been no cases of yellow fever at this station, I was directed to apply 
to Sanitary Inspector D. M. Burgess, at Havana, who was requested by the Bureau 
to furnish me with such material. After considerable delay I received, in Sep- 
tember, 1890, the following pathological material, viz: 

Stomach contents, blood from right ventricle, and a portion of liver, all from a case 
of yellow fever occurring in the practice of Dr. Burgess, and sent to me at this 
place. Subsequently, through the kindness of Dr. Emelio Martinez, I received a 
further supply of material, consisting of blood, stomach contents, and intestinal con- 
tents from a second case of yellow fever, and obtained within two hours after death. 
Upon this supply of material operations were commenced and were continued until 
December 10, 1890, when I went away on leave, and, being ordered to New York at 


the expiration of the leave, and subsequently to Washington, to conduct experiments 


with the Koch lymph, the investigations were not continued after December. Dur- 


ing this period a large amount of work was done, and I think the foundation laid — 
for subsequent success in the investigation ordered. I believe that the folowing point — 


has been demonstrated: That in the intestinal canal of cases of yellow fever there 


occur organisms which grow by preference on acid culture medium, either agar-agar — 
or gelatine. Experience has tolerably well demonstrated the fact, as a rule, that — 


organisms found in the adult human intestinal tract only, flourish in a neutral or 
slightly alkaline culture medium, their growth being retarded or altogether inhib- 
ited by acidity of the medium. I have since my return to this station resumed 
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operations upon this line as promising most definite results, and propose, with the 
sanction of the Bureau, to push them to a conclusion during the remainder of this 
summer and coming winter, viz: 

To investigate the intestinal organisms, aerobic and anaerobic, occurring in the 
intestinal canal of yellow fever, with a view to their isolation, systematic descrip- 
tion, and pathological effects, if any, upon the lower animals. The field, as will be 
seen from the above brief outline, is a wide one, and the investigations therein will 
consume considerable time, but I do not regard the results obtained thus far as 
being wholly negative, and feel sanguine of ultimate success upon the lines indi- 
cated. While these investigations are in progress I will resume collateral investi- 
gations in regard to any organisms which may be found in the blood, or other fluids 
or tissues of the body as occurring in yellow fever. 

The greatest difficulty which has been met up to this time is the impossibility 
during the greater part of the year of doing any work with nutrient gelatine as a 
culture medium, on account of the high temperature which prevails (28° to 30° C.)_ 
during the greater part of the year. The differential cultivation of organisms in 
agar-agar is unsatisfactory, slow, and difficult, and to successfully use gelatine it 
must be worked in an artificial low temperature not exceeding 18° to 20°. Owing 
to the scarcity of ice it has been impossible to attain this end, but I hope soon, in 
view of my- representations in the matter to the Bureau, to have this difficulty re- 
moved. During the past year a heliostat has been added to the equipment of the 
laboratory, and I intend as the work progresses to make permanent record of the 
results by the photomicrographic process. I trust that the results obtained, small 
though they are, will justify the Bureau in allowing me to continue these investi- 
gations either to a successful termination, or until experience has demonstrated 
that the pursuit is hopeless. 

Very respectfully, your obedient servant, 
H. D. GEDDINGS, 
Assistant surgeon, Marine Hospital Service. 
To the SUPERVISING SURGEON GENERAL, 
U. 8. Marine Hospital Service, Washington, D. C. 


OFFICIAL EXPERIMENTS WITH TUBERCULIN. 
[ Instructions. ] 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE HOSPITAL SERVICE, 
Washington, D. C., January 19, 1891, 

Str: You are hereby placed on temporary duty at the port of Georgetown, D.C., 
for the purpose of making experiments as to the efficiency or otherwise of the re- 
cently invented “lymph” for the cure of tuberculosis, by Prof. Koch, of Berlin, a 
supply of which is herewith transmitted. Your method of making the test will be 
as follows: 

1. You will take a photograph of each patient. 

2. His weight. 

3. You will ascertain the area of dullness on the chest by means of the pleximeter . 
and mark its limits with iodine, and photograph the chest. 

4, The usual clinical record will be kept throughout, commencing from the time 
of entering the hospital, particularly observing the time of rising of the evening 
hectic and its duration; the time of appearance of perspiration. Its relative amount 
and duration will also be noted. The temperature will be taken at 7 a.m., between 
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land 2p.m., and 7:30 p.m. The clinical charts similar to those used in the inves- 
tigations and diagnoses of yellow fever by Dr. Guiteras and Dr. Faget will be used. 
The time of administration of the lymph will also be noted. The time of appear- 
ance of pyrexia, commonly termed reaction, and its appearance, will also be noted. 

Besides the foregoing, any other clinical symptoms that may occur to you in the 
progress of the case will be noted. 

The sputum cups will be labeled for each patient under observation, and the nurse 
will be cautioned about allowing them to become mixed in any way. 

Of course I need not impress upon you the importance of this matter, not only as 
to the results of the success, or otherwise, of the experiments, but as showing the 

careful methods of the Service in the conduct of ack investigations. The exact 
truth, if it can be ascertained, is wanted. 

Kivery facility will be given you for the conduct of this experiment, and any spe- 
cial directions that may occur to me I will give you from time to time. 

In the meantime such requisitions as are necessary tor the conduct of these experi- 
ments you will give a memorandum of to Passed Assistant Surgeon Magruder, who 
is hereby directed to make requisition, in order that they may be charged against the 
port of Georgetown, of which he is at present in medical charge. 

These experiments must necessarily be private, so that the patients may not be 
disturbed, but all results will be made public at the conclusion by this Bureau. 

Respectfully yours, 
JOHN B. HAMILTON, 
Supervising Surgeon-General, Marine-Hospital Service. 


s 


Assistant Surgeon H. D. GEDDINGS, 
U. S. Marine-Hospital Service, Washington, D. C. 


REPORT. 


PROVIDENCE HOSPITAL, 
Washington, D. C., April 30, 1891. 

Sir: Ihave the honor to report that, in accordance with your orders of January 19, 
1890, experiments with tuberculin have been conducted at this hospital upon 12 

cases of tubercle of the lungs and larynx and upon 1 case of lupus, and have been 
systematically continued up to this date. 

“While the number of cases has been small, I believe that the information derived 
from a careful study of their course will prove of value, as demonstrating certain 
difficulties which have been encountered, and certain propositions which we are 
now in a position to formulate as the result of nearly three months of continuous 
application to the subject. The uniform system which has been pursued in the ad- 
ministration of the remedy has been to begin with small doses, gradually increased 
as the condition of the patient seemed to warrant, the end being to produce no violent 
constitutional disturbance, but to employ the smallest possible quantity which would 
produce the end in view, viz, the elimination of the tuberculous tissue with the 
least possible risk to the well-being or life of the patient. 

This will explain, therefore, why no dosage appears in the following records of more 
than 0.007 gram to any of our 12 patients. This quantity has thus far always suf- 
ficed to produce a reaction sufficiently well marked, but in no case so great as to 
cause any great discomfort to the patient or any apprehension to the attendant. 

A few remarks as tothe general effects observed from the administration of tuber- 
culin will, I hope, prove of interest. . 

In no instance have the primary injections of the remedy failed to produce a de- 
cided reaction in a patient in Whose sputum the tubercle bacilli had been demon- 
strated, and this demonstration has been made a sine qui non soe to admitting any 
one to our treatment, 
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In all cases the injection of tuberculin has been followed by more or less discom- 
fort, varying from a feeling of slight malaise to a condition of violent rheumatic 
pains in the backand limbs. Headache has been a constant sequel to the injection 
of tuberculin, the intensity varying from the very slightest pain to that character- 
istic of the severest forms of hemicrania, photophobia being present, but gastric dis- 
turbance was not marked. 

A depressing effect upon the pulse has been noted so frequently as to preclude its 
being an accidental occurrence, and we must therefore attribute to the remedy a 
vaso-inhibitory power of no slight degree. 

- The effect upon the urine has been to increase with singular uniformity the quan- 

tity of the secretion, rendering it limpid, pale, and of diminished specific gravity. 
Several examinations were made for albumen and sugar with negative results. The 
reactionary fever has as a rule passed off with a sweat of varying amount from a 
slight moisture of the face and extremities to a quantity sufficient to saturate cloth- 
ing and bedding. AU observations show it to be strongly alkaline in reaction. No 
effect. has been noted upon the bowels. There has been no pain or diarrhea pro- 
duced, and the effect upon the stomach has been limited to slight nausea and loss 
of appetite during the pyrexia, and for a part of the day succeeding it. . 

The general effect of the remedy has been for a time to increase the severity of the 
cough and the quantity of the expectoration. In the cases in which a favorable re- 
sult has been reached this has gradually become less marked, and the expectoration 
has very much diminished in quantity and become entirely mucous in character. 

In these cases also the night sweats and hectic symptoms have gradually under- 
gone amelioration, and body weight, which was at first diminished under the treat- 
ment, has increased to its normal limit and in two instances has gone beyond that 
point. In two cases the improvement in condition has been so marked that it might 
be claimed that a cure had been effected. A spirit of sound conservatism would 
seem to dictate that these should only at most be characterized as ‘‘ apparent” cures. 

We append in detail a clinical record of each case, showing the range of temper- 
ature, doses administered, and such other data as may be necessary for an intelli- 
gent understanding of the progress of the cases. 


CASE No. 1. 


P. C.; age, 39; nativity, New Jersey, U.S. A.; occupation, seaman; height, 5 feet 
9 inches; weight, 72,450 kilograms; chest expansion, 24 inches. . 

Transferred to Providence Hospital, Washington, D. C., from U. S. Marine Hos- 
pita.. Baltimore, Md. Has been sick since May, 1889; at that time contracted a 
severe cold and cough, which after lasting four days was accompanied by severe 
hemorrhage. Had about two hemorrhages in twenty-four hours for eight days. 
Was under treatment in Marine Hospital, Buffalo, N. Y., for six weeks. The 
hemorrhages were checked, but coughed continually. Made two lake voyages to 
Chicago immediately subsequent to discharge from hospital. But a rapidly increas- 
ing debility compelled him to again stop work. During this time he lost 27 pounds 
in weight. Had hectic fever and profuse night sweats. Was admitted to the Marine 
Hospital, Baltimore, Md., where he remained until transferred to this hospital. His 
father died of consumption at the age of fifty-five. 

Present condition.—On the right side there is dullness on percussion from the lower 
border of the clavicle to the upper margin of the third rib, and extending from the 
sternal margin to the anterior axillary line. Over this area there is a loss of the 
vesicular murmur and increased bronchial breathing. Respiratory sounds over the 
rest of the lung front and back are slightly accentuated, but otherwise normal. On 
the left side there is dullness from clavicle to lower border of second rib extending 
from sternal margin to slightly beyond the anterior axillary line. The vesicular 
murmur is diminished, bronchial breathing increased. Some fine rales are heard 
over the area; there is nu increase of bronchial breathing sounds, 
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On January 21, the patient was injected with 0.001 gram of tuberculin, at 10:30 
a.m.; temperature—10:30 a. m., 37.49 C.; 2 p. m., 37.69 C.; 7p. m., 40.2° C. 

January 22: 10:30 a. m., injected 0.002 gram of tuberculin. Temperature—10:30 
as ms; 31.6° Cos 2plms, S81. 7 p. my, O96? ©, 

January 30: 10:30 a. m., injected 0.003 gram tuberculin. Temperature—10:30 a, 
mv, 3%.2°°C.5 2.539.400. 7p, ms 442.0: 

February 3: 10:30 a. m., injected 0.004 gram tuberculin. Temperature—10:30 a. 
i, o1.0° ©.3 2p). Mh, COO" CasNi pe Mies Ose. 

February 6: 10:30 a. m., injected 0.005 gram. Temperature—10:30 a. m., 36.8° C.; 
2 pe my, S769 C. 3 7 pee 3862. 

February 10: 10:30 a. m., injected 0.006 gram. Temperature—10.30 a. m., 37.6° C. 5; 
2p. M7 31,22 CLT pe mM. 38°C. 

February 11: Weight to-day, 72.405 kilometers. 

February 13: 10:30 a. m., injected 0.006 gram. Temperature—10:30 a. m., 36.8° 
C.3*2'p. m., 37.62 C.5 Topas, 36-20 C. 

February 16: 10:30 a. m., injected 0.006 gram. Temperature—10:30 a. m., 37.4° 
Coe 2p. Ml. -316°-C ss ic Pome, bt, 

February 19, 10:30 a. m., injected 0.006 gram. Temperature—10:30 a. m., 37.2° 
C. During this day no reaction. 

February 22, 10:30 a. m., injected 0.007 gram. Temperature—10:30 a. m., 37.2° 
OF; 2 pais, Olea C651 i. WW, oo.e C., 

February 23: Examination of the sputum to-day shows absence of tubercle bacilli, 
but no change in the physical signs is evident upon examination. 

February 25: 10:30 a. m., injected 0.007 gram. Temperature—10:30 a. m., 37.2° 
©. 522 p. ms, ol4o° Co; tp. m. 8o.20 C, 

February 28: 10:30 a. m., injected 0.007 gram. Temperature—10:30 a. m., 36.8° 
Cyc 2p. mm. dtc Oss (poi o1.Gr © 

March 3: 10:30 a. m., injected 0.007 gram. Temperature—10:30 a. m., 37.8° C.; 
2p. Ms, ot Cos 1 ps Us, of.0° ©. 

March 6: 10:30 a. m., injected 0.007 grams. Temperature—10:30 a. m., 37°C; high- 
est 37.4° C. 

March 8: 10:30 a. m., injected 0.007 gram. Highest temperature, 37.6° C. 

March 10: 10:30 a. m., injected 0.007 gram. Highest temperature, 37.4° C. 

March 11: Examination shows marked improvement in physical signs. Dullness 
is diminishing. Bronchial breathing less marked. Cough diminished. Sputum 
free from bacilli. Night sweats have ceased. 

March 12: 10:30 a. m., injected 0.007 gram. Highest fonivenaaans 3&.6°.C. Dur- 
ing the past two weeks ine gained 2,086 kilograms. 

March 14: 10:30 a. m., injected 0.007 gram. No reaction. 

March 16: 10:30 a. m., injected 0.007 gram. Highest temperature, 37.2° C. 

March 17: Examination shows steadily diminishing areas of dullness. Improved 
breathing sounds. Continued absence of tubercle bacillin sputum, with increase in 
weight. . 

March 23: Injected 0.007 grams. Highest temperature, 37.4° C. 

March 24: Has gained 1,364 kilograms in past two weeks. Physical signs much 
improved. 

March 25: Injected 0.007 grams. Highest temperature 37.2° C. 

March 26: Examination to-day shows dullness upon the left side has altogether 
disappeared and breathing sounds are normal. Upon the right side there is an area 
of dullness about 13 inches in diameter. The breathing sounds are normal over the 
entire lung. The patient simply remains in hospital for observation. So far as his 
physical condition is concerned, as evidenced by physical examination, general con- 
dition, and his feelings, he is entirely well and is to be regarded as an apparent cure. 


MARINE-HOSPITAL SERVICE. 67 
CASE No. 2. 


S.M.; age, 34; nativity, Ireland; height, 5 feet 8inches; weight, 60,075 kilograms ; 
chest expasion, 1 inch. 

Has been sick for nearly three years at irregular intervals. Has had severe cough 
for fifteen months, and has been steadily loosing flesh. During May and June, 1889, 
was under treatment in Marine Hospital, Cleveland, Ohio, for fifteendays. In July, 
1890, had a series of hemorrhages which continued at intervals for sixteen days, on 
account of which he was readmitted to hospital and was under treatment thirty-one 
days. Was then under treatment in hospital at Pittsburg for eighty-two days, and 
was transferred to Marine Hospital, Baltimore, Md., where he remained until trans- 
ferred to Providence Hospital, Washington, D. C. Has had hectic fever and night 
sweats, and has been steadily losing flesh. During May, 1889, his voice became very 
husky, which has continued up to the present time. There is no family history of 
phthisis. 

Present condition.—Is fairly well nourished, has slight cough, which is not very 
troublesome. Expectoration scanty, mucopurulent, and slightly streaked with 
blood; now has moderate night sweats. On the right side there is a dullness on 
percussion from clavicle to fourth rib, extending from near the sternal margin to 
anterior axillary line. Over this area the vesicular murmur is lost. The bronchial 
sound is increased. There are a few mucous rales anteriorly. Posteriorly there is 
increased bronchial breathing. On the left side there is dullness from clavicle to 
third rib, extending from sternal border to mammary line. Auscultation gives in- 
creased bronchial breathing and diminished vesicular murmur anteriorly. Pos- 
teriorly there is bronchial breathing, but no rales. The voice is very husky. The 
sputum shows occasional tubercle bacilli; they are not abundant, there being no 
large clumps, and in no field are more than three or four found. 

January 21: Had a slight hemorrhage to-day. 

January 24: Injection to-day 0.001 gram tuberculin at 10:30 a.m. Temperature— 
1030 4..M., 51.0" C.5 2 p. m., 392°C. 

January 25: A slight hemorrhage. 

January 26: Is feeling better; no sweat last night. 

January 27: Hemorrhage to-day in slightly increased quantity. 

Ordered FI. Ext. Ergot. gtt. 20 every two hours, Injected lymph, 0.002 gram. P. 
m., no return of hemorrhage. 

January 28: A violent hemorrhage; ordered acid sulph. dilute gtt. 10 Fl. Ext. 
Ergot. gtt. 20 every three hours. 

January 29: Hemorrhage has recurred twice to-day in small amount; is feeling 
weaker. 

January 30: Injected 0.003 gram; reaction much slower. ‘T’emperature—2 p. m., 
wre. : 1p. m., dd.0° C. 

February 3: Injected 0.003 gram; reaction hardly marked. Temperature—2 p. 
m., 38.29 C.; 7p.m., 37° C. This is the last injection of tuberculin administered. 

February 4: Patient had a very violent hemorrhage to-day; is prostrated and 
complains greatly of dyspnea. His appetite has failed completely, and he is visi- 
bly losing ground. The dyspnea and loss of strength progressively increased until 
February 16 when he died, at 10:40 a. m. 

Necropsy (six hours after death).—Body emaciated, rigor mortis absent, post-mortem 
extravasation well marked on arms, back, and buttocks. The usual incision was 
made from the suprasternal fossa to the symphisis; there was but little subcuta- 
neous fat and the muscles were palerthan normal. On opening the thoracic cavity 
the diaphragm was found to be opposite the sixth intercostal space on right side 
and the fifth on left side. There were old pleuritic adhesions on right side, binding 
together the visceral and parietal layers, and the pleura was adherent to the lungs 
and to the diaphragm. On the left side the same condition obtained except that the 
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adhesions were more numerous, denser, and apparently of older date. The left lung 
was consolidated in its upper lobe. There were a few deposits of caseous material, 
and in the apex of the lobe there was ‘a small cavity with smooth walls, which had 
apparently existed for some time. The lower lobe was normal in appearance, per- 
vious to air, andeverywhere crepitated upon pressure. The right lung was extremely 
hyperemic as a whole, the upper lobe partially consolidated, and in the apex a cavity 
the size of a walnut, containing caseous material and apparently of quite recent 
origin. There was a marked absence of general tubercular infection in both lungs. 
It is here to be noted that the consolidated areas as revealed post-mortem very 
closely corresponded with the areas of dullness mapped out during life. 

The pericardial fluid was increased in amount, there being about 50 cubic cen- 
timeters present. The heart was slightly larger than normal, its muscular struc- 
ture rather pale and flabby in appearance, and the left ventricle filled with recent 
blood clots, which extended into the transverse aortic arch. Upon the leaflets of 
the mitral valve there was a clot of almost decolorized fibrin. All the valves were 
competent. The liver was enlarged, especially the right lobe, and was slightly fatty. 
The gall bladder was full but not distended. The mesentery was thin, pale, and 
almost all of its fat had disappeared. There was no enlargement of the mesenteric 
glands. The stomach was empty and normal in appearance. ‘The intestines were 
normal, and the peritoneal coat. perfectly smooth and glistening. The spleen was 
larger than normal, hard, and slate gray in color externally. The kidneys were nor- 
mal in size and appearance. The brain and spinal cord were not examined. 


CAsE No. 3. 


T. C.; age 28; nativity, United States; height, 5 feet 8 inches; weight, 67,950 kilo- 
grams; chest expansion, 3 inches; occupation, seaman. 

Was first taken sick in August, 1890. Contracted a severe cold aud cough at sea, 
and had high fever for ten days. Had always previously enjoyed good health, with 
the exception of irregular malarial paroxysms. The cough continued; he lost 
weight and strength, had fever and night sweats. After fifty-one days at sea was 
admitted to Jetferson Medical College Hospital, Philadelphia, and remained there 
three days. Three wecks after was admitted to Marine Hospital, Baltimore, Md., 
where he remained until transferred to Providence Hospital, Washington, D.C. A 
paternal uncle died of phthisis at 56; a maternal first cousin of the same disease at 22. 

Present condition.—On the right side there is dullness on percussion extending from 
clavicle to upper margin of fifth rib, and from sternal border to within an inch of 
the interior axillary line. Over this area there is a loss of vesicular murmur, and 
increase of bronchial sounds. Over the middle and lower lobe of the lung there are 
numerous coarse mucous rales anteriorly; posteriorly there is inereased bronchial 
sound and mucous rales. On the left side there is dullness from the clavicle to 
lower margin of second rib, extending from sternal border to one inch beyond 
mammary line; over the upper lobe of the left lung there is a diminution of the ve- 
sicular murmur and a slight increase of the bronchial sounds; there are no rales. 
There is considerable cough, expectoration is muco-purulent; he has night sweats. 
Tubercle bacilli in moderate number are found in the sputum. 

January 23: Injected 0.001 gram of lymph at 10:30 a.m. Temperature—10:30 
&. m., 374° C.5. 2p. m., 38.29 C. -p. Mi. woes We 

January 27: Injected 0.002 gram, Temperature—10:30 a.m., 37° C.; 2 p. m., 
38. 4°10. 525 p, tit; o16° Ce 

January 30: Injected 0.003 gram. Temperature—10:30 a. m., 36.8° C.; 2 p. m., 
STASC ep. Msi doo" ©. 

February 3: Injected 0.004 gram. Temperature—10:30 a.m., 36.8° C.; 2 p.m., 
ST ASCs 1 pum, 3141: . 

February 6: Injected 0.005 gram. Temperature—10:30 a.m., 36.6° C.; 2 p.m., 
37,62 C570 pamped- Cs 
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February 10: Injected 0.006 gram. Temperature—10:30 ais Ml, o6.0° CO. 2 p. m,, 
mee &. >. 7p, mi 38° C, 

February 16: Injected 0.006 gram. Temperature—10:30 a.m., 37° C.; 2 p.m., 37° 
2 0 Pp. Mi, oi4-C, Y 

February 19: Injected 0.006 gram. Temperature—10:30 a. m., 37° C.; 2 p. m., 
Bia C.: fp. mh. 37.2° C. 

February 22: Injected 0.007 gram. Temperature—10:30, 36.8° C.; 2 p. m., 37.8° 
©; 7p. m., 39.2° C. 

February 23: Cough and expectoration have both diminished. Night sweats have 
ceased. Examination of the sputum shows absence of tubercle bacilli. 

February 25: Injected 0.007 gram. Temperature—10:30 a. m., 36.69 C.; 2 p. m., 
Ppa oO 3°70 Pp. mi; 37.69 C: 

February 28: Injected 0.007 gram. Temperature—10:30 a. m., 36.8° C.; 2 p. m., 
mi4° C.; Tp: m.,-37.6° C. 

March 3: Injected 0.007 gram. Temperature—10:30 a. m., 37° C.; 2 p. m., 37.8° 
a5 4 p.m., 31.8° C, 

March 6: Injected 0.007 gram. Highest temperature reached, 37.2° C. 

March 9: Injected 0.007 gram. Highest temperature, 37.6° C. 

March 14: The patient shows marked improvement; cessation of night sweats; 
expectoration very scanty and entirely mucous. No bacilli in sputum. Areas of 
dullness have disappeared; there is decrease of the bronchial, and increase of the 
vesicular, breathing sounds. He has gained in weight, and upon the 16th insisted. 
upon his discharge from the hospital, since which time a letter received from him 
announces that he is serving as a seaman on board of a pilot boat from the port of 
Baltimore; that he feels entirely well, has no cough, and has since his discharge 
from hospital gained 8 pounds in weight. 


CASE No. 4. 


J.D. A.; age, 31; nativity, United States; occupation, printer; height, 5 feet 8 
inches; weight, 5.200 kilograms. 

Has been sick for the past eighteen months. Was first taken with a severe cold, 
which left him with an obstinate cough. His throat became suddenly affected, 
his voice very husky, and much difficulty.in swallowing. The expectoration was 
profuse, but mucous in character; he lost weight rapidly, and began to suffer with 
hectic fever and night sweats. The cough became more severe, the expectoration 
purulent, and he had about three months ago two slight hemorrhages, whether from 
the throat or lungs is not known. His mother died of consumption. 

Present condition.—The patient complained very much of his throat, his voice is. 
extremely husky, and he is scarcely able to speak above a whisper. There is great: 
difficulty in swallowing. Examination of the throat shows intense congestion of the: 
larynx and vocal cords, but no ulceration. Physical examination shows upon the: 
left side dullness from the clavicle to the lower border of the third rib, extending: 
from the sternal border to within an inch of the anterior axillary line; over this area: 
there is a loss of vesicular murmur and increased bronchial sounds. There are: 
humerous mucous rales over whole upper lobe anteriorly; posteriorly loss of the: 
vesicular murmur in the upper part and afew mucous raéles; upon the right side: 
there is exaggerated breathing sounds. The patient has night sweats, slight hectie: 
fever, and tubercle bacilli in considerable number are found in the sputum. 

January 24: Injected 0.001 gram lymph at 10:30 a.m. Temperature—10:30 a. m.,, 
rio Gs 2 p, an., 31.8° C.: Tp. m.5.39% C. 

January 27: Injected 0.002 gram. Temperature—10:30, 37° C.; 2 p. m., 38°.2 C. s 
ops m., 38.8° 'C, 

January 30: Injected 0.003 gram. Temperature—10:30 a. m., 379.2 C.; 2 p. m., 
p1.6°'C.;°7 p. m:,d9°.4.C, 
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February 3: Injected 0.003 gram. Temperature—10:30 a. m., 36°.8 C.; 2 p. m., 
319.6 C37 pem., 37T°.8. GC. 

February 6: Injected 0.004 gram. Temperature—10:30 a. m., 37°. C.; 2 p. m., 
31°28 OS pam, oo. as 

February 10: Injected 0.004 gram. Temperatnre—10:30 a m., 37°.2 C.; 2 p.m., 
312.6 Coe Tp, M366" GC. 

February 13: Injected 0.004 gram. 'Temperature—10:30 a. m., 37°. C.; 2 p. m., 
3194 Coe't prim. .os°.6 €- 

February 16: Injected 0.005 gram. Temperature—10:30 a. m., 36°.6 C.; 2 p. m., 
38°. 2.0.3 ps Me, 86>. O. 

February 23. The patient is much more comfortable, night sweats have almos? 
ceased, hectic fever is diminished. The bacilli have disappeared from the sputum 
examined to-day. 

February 25: Injected 0.006 gram. Temperature—10:30 a.m., 37.2° C.; 2 p.m., 
30° Gee T pai, 30.47 1G, 

February 28: Injected 0.006 gram. Temperature—10:30 a.m.,36.8° €.; 2 p. m., 
37.49 C.; 7p. m., 38.4° C. 

March 3: Injected 0.006 gram. Temperature—10:30 a.m., 37.4° C.; 2 p.m., 37.6° 
C.; & p. m.,08.8° C- 

Examination shows that the area of dullness first mapped out has diminished by 
one-half, and there is a marked improvement in breathing sounds, but the laryngeal 
symptoms which had markedly diminished have returned with increased severity. 
The throat is very painful, and the swallowing of solids is almost impossible. A 
spray of carbolic acid and cocoaine affords some relief, but the patient is much dis- 
couraged at the obstinacy of his throat trouble. He has gained somewhat in weight, 
but this was all lost within the next few days; he has had three slight hemorrhages, 
which are evidently from the throat. 

March 6: Injected 0.006 gram. Temperature—10:30 a.m., 37.8° C.; 2 p.m., 38.2° 
C.5 T p.m; 39:2°C, 

March 8: Patient to-day declined further treatment, and left the hospital. His 
condition as to the pulmonary trouble is certainly improved, the area of dullness 
having diminished, and the breathing sounds being almost normal, but his laryngeal 
trouble is certainly worse than at the beginning of the treatment. Inquiry has 
failed to elicit any information concerning him since his departure from the hospital, 
but it must be said that the effect of the treatment upon him was prejudicial in its 


general results. 
CasE No. 5. 


L. E. K.; age, 35; nativity, United States; occupation, printer; height, 5 feet 11 
inches; weight, 51.975 kilograms. 

Has been sick for over two years, during which time he has had a more or less 
troublesome cough, with profuse expectoration. For the last six months his condition 
has grown decidedly worse; he has lost flesh rapidly, has constant fever, and profuse 
night sweats. Has never had any hemorrhages, but is very much debilitated, and 
appetite is very poor. Heis much emaciated, and his breathing is very much em- 
barrassed. Examination gives upon the right side dullness from the clavicle to the 
upper margin of the fifth rib, extending from the mammary to the posterior axillary 
line. The vesicular murmur over this area is lost, bronchial breathing is very 
marked, and there is a loud blowing sound over the upper lobe of the lung, and nu- 
merous mucous rales both front and back; upon the left side there is dullness from 
the clavicle to the third rib, and from the sternal border to near the anterior axillary 
line. 

January 30: Injected 0.001 gram lymph. Temperature 10:30 a.m., 38.8° C.3; 2p. 
mr, 40:20°C.s Ti pati; ooras Os 

February 3: Injected 0.002 gram lymph. Temperature 10:30 a. m., 38.2° C.; 2 p. 
m., 38.8° C.; 7 p. m., 39.2° C. 
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February 6: Injected 0.003 gram. Temperature—10:30 a. m., 38.8° C.; 2 p.m., 39° 
ons f P.M. od.0> C. 

February 10: Injected 0.004 gram. Temperature—10:30 a. m., 38.6° C.; 2 p. m. 39° 
ins t p.a., 404°C. 

February 13: Injected 0.004 gram. Temperature—10:30 a.m., 38.2° C.; 2 p. m., 
30.6 C.; 7 p.m.,40° C. 

February 16: Injected 0.005 gram. Temperature—10:30 a.m., 38° C.; 2 p.m., 
moO. 5- if Pp. ., ago C. 

February 19: Injected 0.006 gram. Temperature—10:30 a. m., 37.8° C.; 2 p.m, 
mo? C.: 7 p.m.,, 36.2° ©, 

February 20: A secondary reaction took place, the temperature reaching 40° C. 
twenty-four hours after the injection. 

February 22: Injected 0.006 gram. Temperature—10:30 a. m., 37.89 C; 2 p.m., 39° 
ear 6 p.m., 40,.C. 

February 25: Injected 0.066 gram. Temperature—10:30 a. m., 38.2° C.; 2 p. m., 
4° CA T p.m., 39.6° C. 

February 28: Injected 0.006 gram. Temperature—10:30 a. m., 38.6° C.; 2p. m., 
oe. ep. m., 402° C, 

March 3: Injected 0.006 gram. Temperature—10:30 a. m., 38.8° C.; 2 p. m., 
eo. C.: Tp. m., 39.6° C. 

After this injection it became obvious that the treatment was doing the patient 
no good. He has lost flesh and the night sweats and hectic symptoms are exagger- 
ated. The lung tissue is evidently breaking down and the formation of cavities 
progressing. . The treatment was abandoned and the patient left the hospital on 
March 12. It was learned that he died in less than a week after leaving the institu- 
tion, and this case is to be regarded, in our judgment, as one in which the fatal issue 
was almost beyond a doubt precipitated by the use of the remedy. 


CASE NO. 6. 


J. A. B.; age, 43; nativity, United States; occupation, clerk; weight, 55,575 kilo- 
grams; chest expansion, 2 inches. 

Has been sick about eighteen months. In the summer of 1890 was attacked with 
a cough, which has persisted, and since that time has lost flesh gradually, but there 
has been no rapid emaciation. Has constantly had since first attacked some hectic 
fever and night sweats, and has experienced such loss of strength as to compel him 
to abandon his occupation. Has had considerable trouble with his throat, for which 
he has been treated constantly. His father suffered for years with chronic bron- 
chitis, but died after a comparatively short illness from some throat trouble, nature 
unknown. His mother is still alive, aged 80. . 

Present condition.—Upon the right side there is dullness from the clavicle to lower 
border of second rib and from near the sternal margin to within an inch of anterior 
axillary line. Over this area there is loss of vesicular murmur and bronchial sound 
is increased. There are numerous fine rales in the right apex, and breathing sounds 
are generally roughened and attenuated over the whole lung, front and back. On 
the left side there is a small circular area of dullness from the clavicle to the upper 
margin of the third rib, extending about an equal distance on either side of the 
mammary line. Expectoration is profuse, purulent, and sputum contains tubercle 
bacilli in rather large number; has nightsweats and is emaciated, great debility, is 
unable to walk any distance without dyspnoea, his voice is husky, and examination 
shows general congestion of the fauces, larynx, and vocal chords, but no ulceration. 

January 23: 10:30 a.m. Injected 0.001 gram lymph. Temperature—10:30 a. m., 
a7.06, C.;°2 p, m., 31.8 C.; Tip. m.; 40.2 C. 

January 27: Injected 0.002 gram. Temperature—10:30 a. m., 37.4 C.; 2 p. m., 
69.29 C.; 7p. m., 40.6° C. 

January 30: Injected 0.003 gram. Temperature—10:30 a. m., 37.4° C.; 2 p. m., 
B8.6° ©.; 7p. m., 39.6° C. 
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February 3: Injected 0.004 gram. Temperature—10:30 4. m., 37.29 C.; 2 p. m., 
do,0° C.7 p.m, B1.2° ©. 

February 6: Injected 0.005 gram. Temperature—10 :30 a. m., 37.62 C.; 2 p. m., 
38.6° C.; 7 p.m., 39.6° C. 

February 10: Injected 0.006 gram. Temperature—10:30 a. m., 37.6° C.; 2 p. m., 
ov.2- C.5 Tp. ™.; 39.29 €; 

February 14. Injected 0.006 gram. Temperature—10.30 a, m., 37.69 C.; 2 p. m., 
38,4° Cy T pem.;.3a9"-C, 

February 17: Injected 0.006 gram. Temperature--10:30 a. m., 38.8° C.; 2 p. m., 
36,22 C.: 7 p.m... 39.42 C, 

February 19: Injected 0,006 gram. Temperature—10:30 a. m., 37.2° C.; 2 p. m., 
5,0° Cos 7 Pp. Ml, 00° C. : 

February 22: Injected 0.007 gram. Temperature—10:30 a. m., 37.2° C.; 2 p. m., 
39,6° C.; T p. m., 39.2° C. He lost 1,575 kilograms in weight. Expectoration is, 
gomewhat diminished. Tubercle bacilli are fewer in number. Night sweats have. 
decreased. 

February 25: Injected 0.007 gram. Temperature—10:30 a. m., 38.4° C.; 2 p. m., 
a0i2° Cys 7 p.atnsod.2> ©. 

February 28: Injected 0.007 gram. Temperature—10:30 a. m., 36.6° €.; 2 p. m., 
Bo.0° C5 1 Polly, oes” e. 

March 3: Injected 0.007 gram. Temperature—10:30 a. m., 37° C.; 2 p. m., 39.2°¢ 
Cas Palit 38.8" <0. 

March 6: Injected 0,007 gram, Temperature—10:30 a. m., 37.8° C.; 2p. m., 39.6° 
C.3 6 peasy 88,8°:C. 

March 9: Injected 0.007 gram. Temperature—10:30 a. m., 37.2° C.; 2 p. m., 39.8° 
Cy % p.aits5¢83.6° (GC. 

March 12: Injected 0.007 gram. Temperature—10:30 a. m., 37.8° C.; 2 p.m., 39.8° 
Cus) P-M,, 08.0" C. 

March 16: Injected 0.007 gram. Temperature—10:30 a. m., 38.4° C.; 2 p. m.,. 
39.8° C.; Tp. m., 39.29 C. Tubercle bacilli have disappeared. Area of dullyess is; 
diminishing, breathing sounds are improving, but hisloss of body weight cogtinues.. 
He has lost 2 kilograms since February 22. 

March 19: Injected 0.007 gram. Temperature—10:30 a. m., 38.8° C.; Sp. m., 39.2°: 
Cs 7p... 30.27: €. | 

March 22: Injected 0.007 gram. Temperature—10:30 a. m., 37.8° @:3 2p. m., 39.8% 
Co Tp. i 39.2°-Ce ees 

March 25: Injected 0.007 gram. Temperature—10:30 a. m,, 37.8° C.; 2 p. m., 39.8% 
Ci. 7 peim., $8.6°°C. 

March 28: Injected 0.007 gram. Temperature—10:30 a. m., 37.2° C.; 2 p. ma, 39:2 
C.* Tp. My BTAS.C, 

March 31: Injected 0.007 gram. Temperature—10:30 a. m., 37.6° C.3; 2° ps ma, 38:42 
Cs Pls Oona” Ce 

April 3: Injected 0.007 gram. Temperature—10:30 a.m, 38° C.; 2 p.m., 38° Cx; 
7 p.m., 38.4° C. 

April 6: Injected 0,007 gram. Temperature—10:30 a. m., 38° C.; 2 p. m., 39.2° C.; 
4 Pidiy.30.6° C. 

April 9: Injected 0.007 gram. Temperature—10:30 a.m.,37.8° C.; 2 p.m., 38.4° 
CoS OF PemM..oosOe\C; 

April 12: Injected 0.007 gram. Temperature—10:30 a. m., 37.6° C.; 2 p.m., 38.6°. 
OO. -C pits, o9.2- ©, 

April 15: Injected 0.007 gram. Temperature—10:30 a. m., 37.29 C.; 2 p.m., 37.4° 
C.; Tp, m,, 38.69 C, ; 

April 18: Injected 0.007 gram. Temperature—10:30 a. m., 37.8° C.; 2 p. m,,.39.8°: 
C.; Tp. m,, 40.2° C, 

April 21: Injected 0.007 gram. Temperature—10:30 a.m.,37° C.; 2 p. my, 89° C. s- 
7p. M., co- Cc. . 
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This case is still under treatment. Tubercle bacilli are absent from the sputum. 
The dullness upon the left side has disappeared and breathing sounds on that side 
are normal. Upon the right side the area of dullness has diminished at least one- 
half, and breathing sounds are very much improved. So far as physical signs go, 
the patient is improved. He has gained some strength. The cough has almost dis- 
appeared and expectoration is mucous and scanty. His dyspnea is measurably 
relieved. Hetakes a fair amount of exercise. His appetite is good, and he feels 
encouraged, and it must be said that the treatment has benefited him, though the 
final issue is still far from certain. 


CASE No. 7. 


R. W. H., age, 51; nativity, United States; weight, 69,750 kilograms; occupation, 
clerk. 

The patient has been a sufferer since boyhood with asthma, has for years lead a. 
very irregular life, and been addicted to alcoholic excesses. Three years ago, rather 
suddenly deyeloped a persistent cough attended by much dyspnea, and progressive: 
emaciation. Had night sweats and some hectic fever, the cough became progres- 
sively worse, and the dyspnea more severe, which was attributed by the patient to 
his asthma, but his emaciation, to which was now added great debility, compelled 
the abandonment of his occupation, and he was admitted to hospital. 

Present condition.—The patient presents the typical barrel-shaped thorax of em- 
physema; his dyspnea is extreme; he has nightsweats constantly, and more or less 
fever during the whole twenty-four hours. There is some edema of the face and ex- 
‘tremities, but the urine contains no albumen; there is a slight mitral regurgitant 
murmur upon the right side; there is dullness from clavicle to lower border of second: 
rib, and from sternum to anterior axillary line. There is loss of vesicular murmur: 
over the upper lobe, and increased bronchial sounds. Respiratory murmur is ex-. 
aggerated over the whole right lung, front and back. Upon the left side dullness: 
extends from the clavicle to within 1 inch of the nipple, and from sternal margin to: 
anterior axillary line; upon this side the rhythm of the breathing sounds is much: 
disturbed. There is no marked increase in the bronchial sound, but the vesicular: 
murmur is rough and irregular. There are numerous coarse mucous rales over the: 
whole lung, front and back. The sputum is mucous in character, with numerous: 
purulent and caseous masses, and contains tubercie bacilli. 

January 244: At 10:30 a. m. Injected 0.001 gram lymph. Temperature—10:30 ai. 
Meow C.3 2 pi m., 36", + 7 py mm, 4025: 

January 27: Injected 0.001 gram. Temperature—10:30 a. m., 37.49 C.; 2 p. m.,, 
me GS . 2 7 Dp. ml., 6.07 ©. 

January 30: Injected 0.002 gram. Temperature—10:30 a m., 37° C.; 2 p. m. 
37.62 C.; 7p. m., 40.49 C, 

February 3: Injected 0.003 gram. Temperature—10:30 a. m., 37.4°C.; 2 p. m., 
a. C.4-7 p. m., 38,4° C. 

February 6: Injected 0.004 gram. Temperature—10:30 a. m., 37.69 C.; 2 p. m., 
ao”; 7 p. m., 402° C. 

February 10: Injected 0.005 gram. Temperature—10:30 a. m., 37.4° C.; 2 p. m., 
B1.0e0.: 1 Pp. Wi, sore” L. 

February 13: Injected 0.006 gram. Temperature—10:30 a. m., 37.4° C.; 2 p. m. 
Oe 5 1D. We, oo.” Oe 

February 16: Injected 0.006 gram. Temperature—10:30 a. m., 37.8° C.; 2 p. m., 
38°.C.; 7 p. m., 38.4° C, 

February 19: Injected 0.006 gram. Temperature—10:30 a. m., 37.8° C.; 2 p. m.,, 
Se° C.+ 7p, 10, 38.42 C, 

February 23: Injected 0.006 gram. No reaction beyond 38.2° C. Examination 
of the sputum shows a diminution in the number of tubercle bacilli. 
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February 25: Injected 0.006 gram. No reaction beyond 38° C, 

February 28: Injected 0.006 gram. No reaction beyond 38° C, 

March 3: Injected 0.006 gram. No reaction beyond 38° C. 

March 6: Injected 0.006 gram. No reaction beyond 38° C. 

March 9: Injected 0.006 gram. No reaction. 

March 10: General condition seems somewhat improved; there are still a few ba- 
cilli present in the sputum. The patient has gained 2,522 kilograms in the past two 
weeks. 

March 12: Injected 0.006 grams. No reaction beyond 38° C. 

From this date to March 26 doses of tuberculin of 0.007 gram were administered 
every fourth day, without any general reaction. Although there were no changes in 
the physical signs presented by the patient, great hopes were entertained of a favor- 
able issue, but at this time there supervened a violent attack of influenza, necessi- 
tating the discontinuance of the treatment. In a few days all that had been gained 
was lost. Emaciation took place very rapidly, dyspnea increased to an almost 
alarming extent, and the heart’s action became very feeble and labored. Up to the 
present time it has been found impossible to resume theuse of the remedy. His asthma 
is now worse than ever; his debility is extreme, and his condition critical. The 
supervention of the influenza was most unfortunate, and the present condition of the 
patient is largely to be attributed to its effects, but it must be said that his condi- 
tion is now worse than at the inception of the treatment. 


/ 


CasE No. 8&8. 


R. B., female; age, 18; nativity, United States; occupation, seamstress; weight, 
42,300 kilograms. 

The patient’s father and mother both died of phthisis when she was quite a small 
child. Has always been delicate and liable to sudden and violent colds; two and 
one-half years ago contracted a cold, which left her with a severe and persistent 
cough. She rapidly grew emaciated and became extremely debilitated, had hectic 
fever and night sweats, more or less profuse. 

Present condition.—Patient is badly nourished, illy developed, and anzemic in ap- 
pearance. Upon the left side there is dullness from clavicle to lower border of 
second rib, and from sternum to 2 inches beyond mammary line; over the upper lobe 
of the lung there is diminished vesicular murmur and increased bronchial breathing, 
with abundant mucous rales. Upon the right side there is no dullness, but the res- 
piratory sounds are accentuated and roughened. There are tubercle bacilli in the 
sputum, which is abundant and purulent in character. 

January 23: Injected 0.001 gram lymph 10:30 a.m. Temperature—10:30 a.m., 
37.6° C.; 2 p.m., 39.49 C.; 7 p.m., 40° C. 

January 27: Injected 0.002 gram. Temperature—10:30 a. m., 37.2° C.; 2 p. m., 
B9:6°-C 7; Tf, 402 C. 

January 30: Injected 0.003 gram. Temperature—10:30 a.m., 37° C.; 2p. m., 39.2° 
C.5-7, ps m., 09.62 C. 

February 3: Injected 0.004 gram. Temperature—10:30 a. m., 38.2° C.; 2 p. m., 38.6° 
C27 -p.li., 38.5°°C, 

Feburary 6: Injected 0.005 gram. Temperature—10:30 a. m., 37.69 C.; 2p. m., 
38.6° C.3 7 p. m., 40.2°-C. 

February 10: Injected 0.006 gram. Temperature—10:30 a. m., 37.4° C.; 2 p. m., 
38.69 C.; 7p. m., 38.4° C. 

February 13: Injected 0.006 gram. Temperature—10:30 a. m., 37.6° C.; 2p. m., 
B8° Cry ap. Mig dd.0° U. . 

February 16: Injected 0.006 gram. Temperature—10:30 a. m., 37.6° C.; 2p. m., 
39.6° C.; 7p. m., 40° C. 

February 19: Injected 0.006 gram. Temperature—10:30 a. m., 37.69 C.; 2). m., 
39.8° C.; 7 p. m., 38.8° C. 
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February 22: Injected 0.006 gram. Temperature—10:30 a.m., 37.8° C.;2 p. m., 
39.29 C.; 7 p..m., 38.49 C. 

February 25: Injected 0.006 gram. Temperature—10:30 a. m., 37.8° C.; 2p. m., 
39.8° C.; Tp. mi; 38:2°C. 

February 28: Injected 0.006 gram. Temperature—10:30 a. m., 37.8° C.; 2 p. m., 
cosa’ ©; Tt Dp. i. sove” C, 

March 3: Injected 0.006 gram. Temperature—10:30 a. m., 37.8° C.; 2 p. m., 39.6° 
Cu; 7p. Br, sono EC 

March 6: Injected 0.006 gram. Temperature—10:30 a. m., 37.8° C.; 2p. m., 39.29 
C.; 7p. m., 38.6° C. Up to this time the patient has manifested quite a marked im- 
provement; her hectic symptoms have diminished, night sweats have disappeared ; 
there has been a slight increase in body weight, but there is no change in the phys- 
ical signs or in the number of tubercle bacilli in the sputum. 

March 9: Injected 0.006 gram. Temperature—10:30 a. m., 37.8° C.; 2p. m., 39.29 
Cat pels, vo. ©, 

March 12: Injected 0.006 gram. Temperature—10:30 a. m., 37.8 C.; 2p. m., 39.29 
O00 p. i,, 38-32. 

March 15: Injected 0.007 gram. Temperature—10:30 a. m., 37.8° C.; 2p. m., 39.29 
C22 1 pI. sore iC. : 

March 18: Injected 0.007 grams. Temperature—10:30 a. m., 37.89 C.; 2 p. m., 38° 
C lA Pp: 10,,, BS C. 

March 21: Injected 0.007 grams. Temperature—10:30 a. m., 37.8° C.; 2p. m., 38° 
C.; 7p. m., 39.69 C. From this date there begins a sudden but steadily progressing 
change for the worse; the hectic symptoms have returned with increased severity, 
there are night sweats, rapid emaciation, increase in expectoration, and in the num- 
ber of tubercle bacilh. 

March 25: Injected 0.007 grams. Temperature—10:30 a. m., 38.2° C.; 2 p.m., 39.2°¢ 
C.; Tp. m., 39.89 C. Two more injections of 0.007 grams each were administered, 
but the rapidly increasing debility of the patient, the alarming severity of all her 
symptoms, and the certainty that the case was approaching a fatal termination de- 
manded a cessation of the treatment. At present her condition is much worse than 
at the inception of the treatment. The area of dullness has increased, the right lung 
has been invaded, and in both lungs there are physical signs puinting to the rapid 
breaking down of tissue and the formation of cavities. This case may be pointed 
to as one in which, after some amelioration of the general symptoms, a rapid change 
for the worse was induced by the remedy. The patient still lingers, but it would 
seem that her death is only a question of a comparatively short time. 


CASE No. 9. 


Mr. A.; age, 38; nativity, United States; weight, 45,000 kilograms; profession, 
lawyer. ° : 

Has been sick since the autumn of 1888, since which time. he has suffered with 
some cough, which, however, has at no time been very troublesome. There has been 
steady but no very rapid emaciation; there is great debility and distressing dyspnea. 
The gastric symptoms have throughout been pronounced, there is loss of appetite, 
faulty digestion, and at times some diarrhea. There is no family history of phthisis ; 
several of the family on both sides have died of heart disease. 

Present condition.—Patient is very much emaciated, has pronounced hectic fever, 
night sweats, and cough, with rather scanty mucopurulent expectoration contain- 
- ing numerous tubercle bacilli. There is some huskiness of voice, but examination 
of the throat gives negative results. There is much gastric irritability. The patient 
has lived for months upon a strict regimen, which is the result of experience. Ex- 
amination of the chest shows over the right lung a triangular area of dullness 
extending from the clavicle to the lower border of the third rib, its upper limit be- 
ing laterally from the mammary line to near the anterior axillary. Over the right 
lung there is a general disturbance of the rhythm of the breathing sounds, the ves- 
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icular murmur being roughened and the bronchial breathing accentuated. There 
are in the upper lobe numerous coarse mucous rales. Upon the left side there is also 
a triangular area of dullness with the same upper limits as upon the right, but its 
apex extends to the fifth rib; the same condition obtains upon auscultation as upon 
the right. 

January 27: 10:30 a.m., injected 0.001 gram lymph. Temperature—10:30 a. m., 
Si8° C502 p. m.; 38.6°-C.5 7 pra. og.0° 1. 

January 30: Injected 0.001 gram. Temperature—10.30 a. m., 37.69 C.; 2 p.m., 
384° C. 3-7 pp: m.¢ 394° C. 

February 3: Injected 0.001 gram. Temperature—10.30 a. m., 37.89 C.; 2 p.m., 
$8.2°°C 577 DP: M.5,08.8- ©. 

February 6: Injected 0.002 grams. Temperature—10.30 a.m., 37.2° C.; 2 p.m., 
Biso° CC. Pil; 188.8- C. 

February 10: Injected 0.003 grams. Temperature—10.30 a. m., 37.49 C.; 2p.m., 
STO--€. NF Pill, -3o.0> ©, 

February 18: Injected 0.003 grams. Temperature—10.30 a.m., 37.29 C.; 2 p.m., 
382° C. 37 pim5<38:8° C. 

February 16: Injected 0.004 grams. Temperature—10.30 a.m., 37.6° C.; 2 p.m., 
oo Ci 7 p.ii., so7 C, 

February 19: Injected 0.004 grams. Temperature—10.30 a.m., 37.4° C.; 2 p.m., 
30,00 Cys Ep. Wi. 30:2".C: 

February 22: Injected 0.004 grams. Temperature—10:30 a. m., 38° C.; 2p. m., 
38.49 C.; 7p. m., 39.49 C. After this injection the patient declined further treat- 
ment, and left the hospital. It is beyond the scope of this report to hazard opinions 
as to the probable result in this case. It only remains to be said that at the time of 
his departure there was no marked change for better or worse. His debility was 
slightly less; beyond this there was absolutely no change, either visible or apparent, 
upon physical examination. 

CasE No. 10. 

W.H.J.; nativity, United States; last occupation, seaman; weight, 54,000 kilo- 
grams. 

Two years ago patient was serving as ordinary seaman in the U.S. Navy, and was 
at St. Thomas, West Indies. In the line of duty he contracted what is supposed 
from his description to have been pneumonia, supervening upon an attack of acute 
bronchitis. Convalescence was never fully established; he was invalided, sent home, 
and discharged from the service for physical disability. Since then he has rapidly 
grown worse; his mother died of phthisis shortly after his birth. Present eondi- 
tion: He is emaciated, debilitated, has a constant cough, with profuse purulent ex- 
pectoration; tubercle bacilli in considerable number are found in the sputum. 
Examination shows dullness on right side from clavicle to lower border of third rib, 
extending from the sternum to anterior axillary line. In the upper lobe of the lung 
there is a loss of vesicular murmur and increase of bronchial sounds, there are also 
numerous mucous rales. In the left lung there is no dullness, but roughened vesic- 
ular sound and increased bronchial breathing. There is a blowing sound in left 
apex. He has night sweats, some irritability of stomach, and a tendency to diar- 
rhea. 

January 27: At 10:30 a.m. 0.001 gram lymph was injected. Temperature—10:30 
qa, 37.8" C252, p.m, 399C. ipa oe. ete. 

On the day following there was a secondary reaction reaching 40.8° C. 

January 30: Injected 0.002 grams. Temperature—10:30 a. m., 37.4° C.; 2p. m., 
396° Cos Tpell.,o9.4- C, 

February 3: Injected 0.003 grams. Temperature—10:30 a. m., 37.4° C.; 2 p.m., 39° 
Ors. TDs 00. OC. 

February 6: Injected 0.004 grams. Temperature—10:30 a. m., 37.29 C.; 2 p. m., 
pe160 CLS pelmls.o0.02,G. 
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February 10: Injected 0.005 grams. Temperature—10:30 a. m.,37.4° C.; 2 p.m., 
Se,07C.: 7 p.m., 39.8° C. 

February 13: Injected 0.006 grams. Temperature—10:30 a. m., 37.6° C.; 2 p.m., 
Boo U.s 1 P.W., o8.8> ©. 

February 16: Injected 0.006 grams. Temperature—10:30 a m., 37.4° C. 
39,4°.C.; Tp, m., 38.49 C. 

February 19: Injected 0.006 grams. Temperature—10:30 a. m., 37.2° C.; 2 p. m., 
5.6° 0.5 7 pom, 40,.2° 0. 

February 22: Injected 0.006 grams. Yemperature—10:30 a. m., 37.2° C.; 2p. m., 
38.6° C.; Tp. m., 39.4° C. The patient’s condition being very feeble and the reac- 
tions violent, it was determined to reduce the dose. 

Upon the 25th 0.005 grams were injected. Temperature— 10:30 a. m., 37.2° C.; 
2p.m., 38° C.; 7p. m., 38.69 C. The patient’s hectic symptoms are becoming more 
pronounced and more violent. 

February 28: Injected 0.005 grams. Temperature—10:30 a. m., 37.6° C.; 2p. m., 
$8.6° €.2 Tp. m.,/39.6° C. 

This injection was followed upon three days by diurnal elevations of temperature 
to 39.6°. 

March 4: Injected 0.005 grams. Temperature—10:30 a. m., 37.6° C.; 2 p. m., 
39.2 °-C-3 7 pam. 86.22-C, 

Aarch 7: Injected 0.005 gram. Temperature—10:30 a. m., 37.6° C.; 2 p. m., 38.6° 
C.2 Tp. m., 39.42 C. 

March 10: Injected 0.005 gram. Temperature 
Cy 5-7 -p. 10., 00.60: €. 

March 13: Injected 0.005 gram, Temperature—10:30 a. m., 37.6° C.; 2 p. m., 38.4° 
C-; 7p. Hi,.as- ©; 

March 16: Injected 0.005 gram. 'Temperature—10:30a. m., 37.4° C.; 2 p. m., 39.6° 
C27 P.O -0" 8: 

March 19: Injected 0.005 gram. Temperature—10:30 a. m., 36.8° C.; 2 p. m., 39.49 
Cait p. Win; 39.6° C. 

At this time the patient had become so debilitated, and his general condition so 
bad that it was deemed imperative to discontinue the treatment. He left the hos- 
pital on the 24th. Physical examination showed no change in the size of the dis- 
eased areas, but softening and formation of cavities had evidently begun. His con- 
dition as regards strength was much worse than upon admission, and it is fair, we 
think, to say this rapid deterioration was hastened if not caused by the use of the 
remedy ,from the fact that at no time during the treatment did there seem to be the 
least check to the ravages of the disease. The patient is still alive at his home, but 
his death is daily expected and can not be long delayed. 


; 2p.m.; 


10:30 a. m., 38.6° C.; 2 p. m., 39.2° 


Casn NO;, 44; 


J. A. Y.; age, 52; nativity, United States; weight, 54.900 kilograms. 

For the past two and a half years the patient has suffered more or less at inter- 
vals with a violent sore throat, at times enjoying intervals of comparative ease, but 
generally suffering acute pain, with difficulty of swallowing, and almost total loss 
of voice. Has also suffered with a distressing cough, and has lost flesh and strength. 
There is no family history of phthisis of any certainty. About six months ago had 
some operation performed on his throat of the nature of which he is uncertain, ex- 
cept that ‘‘something was removed.” Present condition: The patient is an elderly, 
much-emaciated subject, with a distressed and anxious expression of countenance. 
He is much prostrated, dyspnea is extreme, and the respiratory act is accompanied 
by a sharp, sibilant sound. His voice is a scarcely audible whisper, and phonation is 
painful, and brings on severe paroxysms of coughing. The throat is so irritable 
that even under cocoaine a laryngoscopic examination is impossible. Examination 
of the chest shows upon the right side an area of dullness from the clavicle to the 
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lower margin of the third rib at the anterior axillary line, and to the second rib on 
the sternal line. There is a disturbance of the vesicnlar murmur, an increase of 
bronchial breathing over the upper lobe, and numerous mucous rales over the upper 
lobe front and back. On the left side the respiration is roughened and uneven, with 
numerous mucous rales fine and coarse over the upper lobe. 

February 10: 10.30 a. m,. injected 0.001 gram lymph. Temperature—10:30 a. m., 
38° C. Temperature—2 p. m., 38.69 C.; 7p. m., 39.2° C. 

February 13: 10:30 a. m., injected 0.002 gram. Temperature—10:30 a. m., 38.29 C.;5 
2p. m., 38.69 C.3 7 p.m, 40:20. 

February 16: 10:30 a. m., injected 0.003 gram. Temperature—10:30 a. m., 37.69 
C,2.2 p.m, 39°. C.; 7 p.m,,209 67°C. 

February 19: Injected 0.004 gram. Temperature—10:30 a. m., 37.69 C.; 2 p. m., 
38.49 C.; Tp. m., 40.29 C. 

February 22: Injected 0.005 gram. Temperature—10:30 a. m., 37.49 C.; 2 p. m., 
39.29 C.; 7 p.m., 40.69 C. At this time the patient seemed somewhat improved, the 
huskiness of voice markedly diminished. Deglutition was much less painful; appe- 
tite has improved, cough has diminished, and the area of dullness is sligntly less. 

February 25: Injected 0.005 grams. Temperature—10:30 a.m., 37.69 C.; 2 p. m., 
38.29 C.5 7 p. m., 38.49 C. 

February 28: Injected 0.005 grams. Temperature—10:30 a. m., 388° C.; 2p. m., 
39° C.; 7 p.m., 39.69 C. 

This was the last injection administered. The patient suddenly became much 
worse, the laryngeal symptoms returned with increased severity, swallowing became 
so painful as to be almost impossible, cough increased, and in a few days the patient 
lost 3.078 kilograms in weight. It became imperative, therefore, to suspend the 
treatment and in a few days after, urged by friends, he returned to his home. It 
has been impossible to learn anything of him since his departure; at that time his 
death seemed to be imminent, and but a few days off. His condition was certainly 
worse at the time of his departure than upon his admission. 


CasE No. 12. 


J.W.1.; age 22; nativity, United States; occupation, printer; weight, 55.775 kilo- 
grams. 

Has been sick for about eight months, though never so seriously as to be confined 
to bed for more than a day or two at atime. Has had quite a persistent cough, and 
for the last three months progressive emaciation, hectic fever and night sweats. 
There is an indistinct and indefinite family history ot phthisis on both sides. Pres- 
ent condition: The patient is delicate and fragile in appearance; he is suffering 
with a troublesome cough, with rather profuse muco-purulent expectoration con- 
taining tubercle bacilli in small numbers. Upon the right side there is a small tri- 
angular area of dullness, extending from the clavicle with its apex at the third rib, 
and equally disposed on either side of the mammary line. There is some loss of the 
vesicular murmur and increase of the bronchial breathing and numerous mucous 
rales in the upper lobe. Upon the left side there is an area of dullness extending 
from the clavicle to the third rib, and from midway between sternum and mammary 
line to anterior axillary line. Over the area there is loss of the vesicular murmur, 
and the bronchial sound is increased by a soft protracted musical murmur. There 
are no rales, and the murmur is not changed in position or intensity by coughing, 
This patient, as will be seen from the above description of physical signs, presented 
some of the appearances of breaking down of tissue, and was, therefore, submitted 
to treatment after full explanation of the danger attending it, and with the under- 
standing that the treatment in his case was purely tentative. The progress of his 
case has shown that the murmur above referred to was due rather to the dilation of 
the bronchus than to a cavity formed by the softening and elimination of tissue. — 

February 23: Injected 0.001 gram lymph. Temperature—10;30 a, m,, 37.8° C.; 2 
p. m., 399 C.; 7 p. m., 40.6° C, 
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February 26: Injected 0.001 gram. Temperature—10:30 a. m., 36.6° C.; 2p. m., 
Bho es 7 Ph, Mi. 398° C. 

February 28: Injected 0.002 gram. Temperature—10:30 a. m., 36.8° C.; 2p. m., 
SOO ss Tp. -m.,:394> C; 

March 3: Injected 0.003 gram. Temperature—10:30 a.°"m., 37.2° C.; 2 p. m., 38° 
C.5 FP pe; 394°C, 

March 6: Injected 0.004 gram. Temperature—10:30 a. m., 37.69 C.; 2 p. m., 39° 
Cl5) pe mis, 394°C. 

_ March 9: Injected 0.005 gram. Temperature—10:30 a. m., 37.2° C.; 2 p.m., 38.4° 

Os) pesmi 392° C. 

March 12: Injected 0.006 gram. Temperature—10:30 a. m., 37.29 C.; 2 p.m., 
39.4° C.; 7 p.m., 39.8° C. . 

March 16: Injected 0.006 gram. Temperature—10:30, 37° C.; 2p. m., 38.2° C.; 
7p. m., 39.4° C. 

March 20: Injected 0.006 gram. Temperature—10:30 a. m., 37.2° C.; 2 p. m., 
S88 C 2 Epa ties 392° C. 

March 25: Injected 0.007 gram. Temperature—10:30 a. m., 37.2° C.; 2 p. m., 
Boe, St Pei 152° 1G. 

March 26: A secondary reaction again reaching 39.2° C. 

March 28: Injected 0.007 gram. Temperature—10:30 a. m., 37° C.; 2p. m., 38.4° 
Cel pom. 5 38.6O°C: 

March 31: Injected 0.007 gram. Temperature—10:30 a. m., 37.89 C.; 2 p. m., 
e070... psa, 3S.29-C. 

April3: Injected 0.007 gram. Temperature—10:30 a.m., 36.8°C.; 2p.m., 38.8°C.; 
7 p.m., 38.8° C. 

April 6: Injected 0.007 gram. Temperature—10:30 a.m., 37.2° C.; 2 p.m., 38.6° 
Cs: tons, 39.67 C. 

April 9: Injected 0.007 gram. Temperature—10:30 a.m., 36.69 C.; 2 p.m., 37.6° 
C. 30 pom., 96.6°U, 

April 12: Injected 0.007 gram. No reaction beyond 37.8° C. 

April 15: Injected 0.007 gram. - No reaction. 

April 18: Injected 0.007 gram. No reaction beyond 37.8° C. 

April 21: Injected 0.007 gram. No reaction beyond 38° C. 

At this time the patient shows marked improvement. The general condition is 
much improved. He has gained weight, his night sweats have entirely ceased, his 
cough has almost disappeared, expectoration is scanty, and the last examination of 
his sputum failed to show any tubercle bacilli. The areas of dullness have dimin- 
ished more than one-half, the breathing sounds are almost normal, and the patient 
says he feels almost as well as he ever did, and is sanguine of ultimate recovery. 
While not cured, it is interesting to note the vast improvement which has taken 
place in a case which was regarded as unfavorable for the treatment and almost 
hopeless in its prognosis. The case just related teaches, I think, one of the most 
important lessons in the whole series as showing the beneficial effect of the remedy 
upon cases in which, although the symptoms are grave, the disease has not advanced 
to the destruction of tissue. 

The results at which I have arrived in the treatment of this series of cases of 
tubercle of the lung, complicated in three instances with tubercle of the larynx, 
may be briefly stated as follows: 


eEGUaL RUMDOE OL CAACS TLOBLOU | cin nie' vide aso 5 --1desdele oe asn 2. 12 

Sea) ROUNDS CUE tay hte od sxe «nia gia sto Ee doom Sui He wy 2, or 16.666 per cent. 
THT ORO ra ae he ols ke tre Dele Bu S = Bata Reet AO 1, or 8.333 per cent. 
NOOR ae ie a Ge alee tied ale ee gh pa ioe Se gate nis 1, or 8.333 per cent. 
TAUPO CUMOU Bg sciunto, aa! oht9 Siw asia ausaidial << ciw/teieias Sea eereee Se 2, or 16.666 per cent. 
TOA SATION PROM CING ioc ooo win dian alin wine pb oe ese ec eaees's = 4, or 33.000 per cent. 


Deaths .... <s« Payee ne Slade Vee te ahe wee ee insie's > an Weise woe 2, or 16.666 per cent. 
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And further, I desire to formulate and put upon record as my opinion certain con- 
clusions to which I am led by the observation of these cases while under treatment 
and a study of the figures which represent the results. First, that the tuberculin, 
or Koch’s remedy for tuberculosis, is a potent remedy, and one about which much has 
been written and more spoken, but whichis as yet little known, and consequently 
to be administered with caution, and under close and careful observation. It is 
therefore a remedy not fitted for use by the general practitioner, but should only be 
used in institutions where its effects can be closely and constantly watched. Sec- 
ond, that in the limited number of cases which come under observation, in the in- 
cipient stages of the disease, it is beneficial, provided that the disease is not exten- 
sive, that softening and breaking down of tissue has not taken place, or the patient’s 
vital forces exhausted by long continued hectic or by disturbances of digestion and 
the alimentary canal. Third, that its results in tubercle of the larynx are very 
variable, and its use liable to produce the most distressing and alarming symptoms. 
Fourth, that in cases where softening has taken place, or the patient is exhausted 
Iby any er all of the causes named in proposition number 2, a fatal issue is hastened 
more er Jess rapidly by the exhibition of the remedy. Fifth, that in hemorrhagic 
‘cases the use of tuberculin is prejudicial and certainly productive of harm, and 
that most rapidly and violently. 

It therefore seems to me that the remedy is of limited applicability, and while the 
future may have for it an important sphere within the limits which I have endeav- 
ored to formulate above, its general results are disappointing both to physician and 
patient, and does not yield the results which were first claimed for it by popular 
clamor and irresponsible observers, but which in the light of dispassionate investi- 
gation have yielded much disappointment, and possibly loss of life. 


A CASE or LUPUS VULGARIS TREATED WITH TUBERCULIN, 


‘D. J; age, 41; nativity, United States; weight, 62.046 kilograms. 

The case is one of seventeen years’ standing, though the greater part of its ravages 
‘have been accomplished in the past five years. The fleshy tip of the nose is com- 
pletely destroyed, upon the right side the ala has been destroyed, and there are a 
few minute points of infiltration at the junction of the nose and cheek. Upon the 
left side the destruction has been much greater; in addition to the destruction of the 
ala, the disease has destroyed the muscles and other tissues upon the side of the nose 
to within a quarter of an inch of the root of the nose. The whole ulcer presents an 
angry, deep purple, malignant appearance. There have been numerous excavations 
of irregular shape and varying depth made upon the surface of*the ulcer and into 
the muscular structures of the nose. To all appearances, at the beginning of this 
treatment, the septum is perfectly sound, though the exposed mucous membrane is 
intensely congested and very florid in appearance. The bridge of the nose is alsoa 
deep purplish red in appearance. The disease has begun to make inroads upon the 
upper lip, upon which, at its junction with the septum, there is an ulceration hay- 
ing an area equal to that of a small pea; the bottom of this ulcer is cove... with a 
grayish white, indolent-looking slough. 

At 10 a.m., February 13, he was injected with 0.001 gram of lymph. ‘Sousestael® 
10 a. m., 87° C.3 2 p.m., 38.4° C.; 7 p.m., 37.89 C. Subsequently there was asecond- 
ary Leabtion wien cenerea 39° C. This was accompanied with much headache, pain 
in back and limbs, nausea and vomiting. Perspiration was profuse. The ulcer pre- 
sented the following appearances: The diseased area is highly glazed, the tense 
appearance has extended onto the cheeks, the lupus looks tense, and to the patient 
feels hot and throbbing. 

February 16; Injected 0.002 gram. Temperature—10a.m., 37°C.; 2p.m., 37.8°C.; 
T P.-M5 oonorse, 

February 19; Injected 0.003 gram. Temperature—10 a. m., 37.4° C.; 2. p. m., 
37,4° C.3 7p. m., 39.2° C. 


' 
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February 22: Injected 0.003 gram. Temperature—10 a. m., 37° C.; 2 p.m., 39.6° 
CPi ms, 36°28 C. : 

February 25: Injected 0.003 gram. Temperature—10 a. m., 37° C.; 2 p.m., 37.49 
CrP pe m., 38°.4'°C: 

February 28: Injected 0.004 gram. Temperature—10 a. m., 37° C.; 2 p. m., 38° 
CT pom.; 36°C. 

March 3: Injected 0.005 gram. Temperature—10 a. m., 37° C.; 2 p. m., 37.6° C.; 
Wee GE. 36°. .6C: 

_March 6: Injected 0.006 gram. No reaction beyond 37.2° C. 

March 9: Injected 0.007 gram. Highest temperature 37.6° C. 

March 12: Injected 0.008 gram. No reaction. 

March 14: Injected 0.009 gram. Highest temperature 37.6° C. 

March 16: Injected 0.010 gram. No reaction. A heavy scab which has been 
allowed to form over the surface of the ulcer was to-day removed for purposes of 
observation, and it was found that under it and during a period of ten days extensive 
destruction of tissue had taken place, the nasal cartilage being exposed, and areas 
of tissue which had previously been regarded as healthy, especially upon the right 
side, had broken down. Hydrogen per oxide was applied to the ulcer and a dress- 
ing of lanolin applied. | 

March 18: Injected 0.012 gram. No reaction. 

March 20: Injected 0.018 gram. No reaction. 

March 22: Injected 0.014. Highest temperature, 37.4° C. 

March 25: Injected 0.015 gram. No reaction. 

March 29: Injected 0.017 gram. No reaction. 

March 30: Injected 0.017 gram. No reaction. 

March 31: Injected 0.020 gram. No reaction. At this date the right side has 
almost entirely skinned over, the septum has regained a normal appearance and 
color, the exposed cartilage has been recovered, and the integument looks sound 
and healthy. 

From this date the injections were steadily increased in quantity until April 15, 
when a dose of 0.065 gram was reached, and under which there was a reaction 
reaching 37.8° C. 

On the 11th and 12th the edges of the ulcer were stimulated with nitrate of silver 
with but little effect. 

On April 14 the ulcer had lost its lupoid appearance and seemed to have beencon- 
verted into an indolent ulcer, the healing of which seemed to have reached a stand- 
still; upon this date, therefore, and with a view to expediting the cure, twenty-one 
skin grafts were applied to the margin and upon the surface of the ulcer. Of these 
it was found after the expiration of three days that a few had grown, and a new 
growth of skin thus started which extends slowly. 

April 19: Injected 0.070 gram. No reaction. . 

April 20: Injected 0.080 gram. No reaction. Sponge grafts were to-day applied 
to the ulcer. 

April 22: Injected 0.090 gram. No reaction. 

April 23: The growth of skin over the ulcer shows some progress; more sponge 
grafts were applied to-day. 

April 24: Injected 0.100 gram. No reaction. 

April 26: More sponge grafts applied to-day. 

_ April 27: Injected 0.100 gram. No reaction. 

April 30: The ulcer to-day presents the following appearance: The right side has 
skinned over, but there is still a minute fissure at the junction of the alaand cheek; 
its depth, however, is extremely small. The ulcerated area at the junction of the 
septum and lip has healed, leaving, however, a depressed cicatrix. Upon the left 
side the area of the ulcer has diminished—there is a bridge of skin formed across it, 
dividing its surface into two part. The upper one of these is skinning over, and 
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appears healed up to the margins of a sponge graft about the size of a pea, which 
is firmly adhering. Over the lower part a skinning over from the edges is progress- 
ing slowly, and the granulations which were somewhat exuberant were cut down 
by an application of solid sulphate of copper. The excavations upon the surface 
of the ulcer have all filled up, and to-day the patient is so far improved that I 
think it may safely be said that the progress of the disease, has been arrested and 
that it only remains to complete the skinning over of the remaining ulcerated area 
to pronounce him cured. It will be understood that from the treatment of a single 
case of lupus, and that one of such severity and such long standing, it would he 
unjustifiable and impossible to attempt to formulate the results. It can only besaid 
that the case just related has been more obstinate in yielding to treatment and 
slower in showing results than many which have been published, and several which 
I have had the pleasure of seeing in the practice of others. 

I am at a loss to account for this and have no theory to offer in regard to it. Iam 
forced to the conviction, however, that tuberculin can not be regard as an infallible 
cure for lupus. Much J think depends upon the duration of the disease and the ex- 
tent and depth to which the tissues have been invaded. If possible further report 
will be made upon the final result of this case. 

Very respectfully, your obedient servant, 
H. D. GEDDINGS, 
Assistant Surgeon, Marine-Hospital Service. 
To the SUPERVISING SURGEON-GENERAL, 
U. S. Marine-Hospital Service. 


THE IMMIGRATION LAW. 
[ Circular. ] 
AMENDMENT TO IMMIGRATION AND ALIEN CONTRACT-LABOR LAWS. 


TREASURY DEPARTMENT, 
OFFICE OF THE SECRETARY, 

Washington, D. C., March 13, 1891. 
The following “Act in amendment to the various acts relative to immigration and 
the importation of aliens under contract or agreement to perform labor,” is pub- 
lished for the information of customs officers, immigrant officials, imigrant inspoc- 

tors, steamship companies, and others: 
A. B. NETTLETON, 
Acting Secretary. 


AN ACT in amendment to the various acts relative to immigration and the importation of aliens under 
contract or agreement to perform labor. 


Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That the following classes of aliens shall be excluded from 
admission into the United States, in accordance with the existing acts regulating 
immigration, other than those concerning Chinese laborers: All idiots, insane per- 
sons, paupers or persons likely to become a public charge, persons suffering from a 
loathsome or a dangerous contagious disease, persons who have been convicted of a 
felony or other infamous crime or misdemeanor involving moral turpitude, polyga- 
mists, and also any person whose ticket or passage is paid for with the money of 
another or who is assisted by others to come, unless it is affirmatively and satis- 
factorily shown on special inquiry that such person does not belong to one of the 
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foregoing excluded classes, or to the class of contract laborers excluded by the act 
of February twenty-sixth, eighteen hundred and eighty-five, but this section shall 
not be held to exclude persons living in the United States from sending for a relative 
or friend who is not of the excluded classes under suchregulations as the Secretary of 
the Treasury may prescribe: Provided, That nothing in this act shall be construed 
to apply to or exclude persons convicted of a political offense, notwithstanding said 
political offense may be designated as a ‘felony, crime, infamous crime, or misde- 
meanor, involving moral turpitude” by the laws of the land whence he came or by 
the court convicting. 

Sec, 2. That no suit or proceeding for violations of said act of February twenty- 
sixth, eighteen hundred and eighty-five, prohibiting the importation and migration 
of foreigners under contract or agreement to perform labor, shall be settled, com- 
promised, or discontinued without the consent of the court entered of record with 
reasons therefor. 

Src. 3. That it shall be deemed a violation of said act of February twenty-sixth, 
eighteen hundred and eighty-five, to assist or encourage the importation or migra- 
tion of any alien by promise of employment through advertisements printed and 
published in any foreign country; and any alien coming to this country in conse- 
quence of such an advertisement shall be treated as coming under a contract as con- 
templated by such act; and the penalties by said act imposed shall be applicable in 
such a case: Provided, This section shall not apply to States and immigration bu- 
reaus of States advertising the inducements they offer for immigration to such States. 

Src. 4. That no steamship or transportation company or owners of vessels shall 
directly, or through agents, either by writing, printing, or oral representations, 
solicit, invite, or encourage the immigration of any alien into the United States 
except by ordinary commercial letters, circulars, advertisements, or oral representa- 
tions, stating the sailings of their vessels and the terms and facilities of trans- 
portation therein; and for a violation of this provision any such steamship or trans- 
portation company, and any such owners of vessels, and the agents by them employed, 
shall be subjected to the penalties imposed by the third section of said act of Feb- 
ruary twenty-sixth, eighteen hundred and eighty-five, for violations of the provision 
of the first section of said act. 

Src. 5. That section five of said act of February twenty-sixth, eighteen hundred 
and eighty-five, shall be, and hereby is, amended by adding to the second proviso in 
said section the words ‘‘nor to ministers of any religious denomination, nor persons 
belonging to any recognized profession, nor professors for colleges and seminaries,” 
and by excluding from the second proviso of said section the words ‘‘or any relative 
or personal friend.” 

Sec. 6, That any person who shall bring into or land in the United States by 
vessel or otherwise, or who shall aid to bring into or land in the United States by 
vessel or otherwise, any alien not lawfully entitled to enter the United States shall 
be deemed guilty of a misdemeanor, and shall, on conviction, be punished by a fine 
not exceeding one thousand dollars, or by imprisonment for a term not exceeding 
one year, or by both such fine and imprisonment. 

Sec. 7. That the office of superintendent of immigration is hereby created and es- 
tablished, and the President, by and with the advice and consent of the Senate, is 
authorized and directed to appoint such officer, whose salary shall be four thousand 
dollars per annum, payable monthly. The superintendent of immigration shall be 
an officer in the Treasury Department, under the control and supervision of the 
‘Secretary of the Treasury, to whom he shall make annual reports in writing of the 
transactions of his office, together with such special reports, in writing, as the Secre- 
tary of the Treasury shall require. The Secretary shall provide the superintendent 
with a suitably furnished office in the city of Washington, and with such books of 
record and facilities for the discharge of the duties of his office as may be necessary, 
He shall have a chief clerk, at a salary of two thousand dollars per annum, and 
two first-class clerks, 
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Src. 8. That upon the arrival by water at any place within the United States of 
any alien immigrants it shall be the duty of the commanding officer and the 
agents of the steam or sailing vessel by which they came to report the name, nation- 
ality, last residence, and destination of every such alien, before any of them are 
landed, to the proper inspection officers, who shall thereupon go or send competent 
assistants on board such vessel and there inspect all such aliens, or the inspection 
officers may order a temporary removal of such aliens for examination at a designated 
time and place, and then and there detain them until a thorough inspection is made. 
But such removal shall not be considered a landing during the pendency of such 
examination. The medical examination shall be made by surgeons of the Marine- 
Hospital Service. In cases where the services of a Marine-Hospital surgeon can not 
be obtained without causing unreasonable delay the inspector may cause an alien to 
be examined by a civil surgeon and the Secretary of the Treasury shall fix the com- 
pensation for such examination. The inspection officers and their assistants shall 
have power to administer oaths, and to take and consider testimony touching the 
right of any such aliens to enter the United States, all of which shall be entered of 
record. During such inspection after temporary removal the superintendent shall 
cause such aliens to be properly housed, fed, and cared for, and also, in his discre- 
tion, such as are delayed in proceeding to their destination after inspection. All 
decisions made by the inspection officers or their assistants touching the right of any 
alien to land, when adverse to such right, shall be final unless appeal be taken to the 
superintendent of immigration, whose action shall be subject to.review by the Secre- 
tary of the Treasury. It shall be the duty of the aforesaid officers and agents of 
such vessel to adopt due precautions to prevent the landing of any alien immigrant 
at any place or time other than that designated by the inspection officers, and any 
such officer or agent or person in charge of such vessel who shall either knowingly or 
negligently land or permit to land any alien immigrant at any place or time other 
than that designated by the inspection officers, shall be deemed guilty of a mis- 
demeanor and punished by a fine not exceeding one thousand dollars, or by imprison- 
ment for a term not exceeding one year, or by both such fine and imprisonment. 

That the Secretary of the Treasury may prescribe rules for inspection along the 
borders of Canada, British Columbia, and Mexico, so as not to obstruct or unneces- 
sarily delay, impede, or annoy passengers in ordinary travel between said countries: 
Provided, That not exceeding one inspector shall be appointed for each customs dis- 
trict, and whose salary shall not exceed twelve hundred dollars per year. 

All duties imposed and powers conferred by the second section of the act of August 
third, eighteen hundred and eighty-two, upon State commissioners, boards, or officers 
acting under contract with the Secretary of the Treasury shall be performed and 
_ exercised, a8 occasion may arise, by the inspection officers of the United States. 

Sec. 9. That for the preservation of the peace and in order that arrests may be 
made for crimes under the laws of the States where the various United States immi- 
grant stations are located, the officials in charge of such stations as occasion may 
require shall admit therein the proper State and municipal officers charged with the 
enforcement of such laws, and for the purposes of this section the jurisdiction of 
such officers and of the local courts shall extend over such stations. 

Sec. 10. That all aliens who may unlawfully come to the United States shall, if 
practicable, be immediately sent back on the vessel by which they were brought in. 
_ The cost of their maintenance while on land, as well as the expense of the return of 
such aliens, shall be borne by the owner or owners of the vessel on which such aliens 
came; andif any master, agent, consignee, or owner of such vessel shall refuse to re- 
ceive back on board the vessel such aliens, or shall neglect to detain them thereon, or 
shall refuse or neglect toreturn them to the port from which they came, or pay the cost 
of their maintenance while on land, such master, agent, consignee, or owner shall 
be deemed guilty of a misdemeanor, and shall be punished by a fine not less than 
three hundred dollars for each and every offense; and any such vessel shall not have 
clearance from any port of the United States while any such fine is unpaid. 
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Sec. 11. That any alien who shall come into the United States in violation of 

law may be returned as by law provided, at any time within one year thereafter, at 
the expense of the person or persons, vessel, transportation company, or corporation 
bringing such alien into the United States, and if that can not be done, then at the 
expense of the United States; and any alien who becomes a public charge within 
one year after his arrival into the United States from causes existing prior to his 
landing therein shall be deemed to have come in violation of law and shall be 
returned as aforesaid. 
. Sec. 12. That nothing contained in this act shall be construed to affect any prose- 
cution or other proceeding, criminal or civil, begun under any existing act or any 
acts hereby amended, but such prosecution or other proceedings, criminal or civil, 
shall proceed as if this act had not been passed. 

Sec. 13. That the circuit and district courts of the United States are oe 
invested with full and concurrent jurisdiction of all causes, civil and criminal, 
arising under any of the provisions of this act; and this act shall go into effect on 
the first day of April, eighteen hundred and ninety-one. 


Approved, March 3, 1891. 


NOTIFICATION TO STATE HEALTH AUTHORITIES OF IMMIGRANTS 
ARRIVING AT NEW YORK FROM INFECTED LOCALITIES OR VES- 
SELS—CORRESPONDENCE RELATING THERETO. 


TREASURY DEPARTMENT, 
OFFICE eee SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
June 10, 1891. 


Str: I have the honor to transmit herewith a publication knownas “ Public Health 
in Minnesota” (April, 1891), published by the board of health of that State, and re- 
spectfully invite your attention to an article on pages 13, 14, and 15 upon “Seaboard 
quarantine and the occurrence of infectious diseases in Minnesota.” 

The subject of the importation of smallpox and other diseases into interior States 
by means of the baggage of immigrants, and the immigrants themselves, arriving 
at other ports, and particularly New York, has been frequently commented upon by 
State health officers, and there is no doubt as to the desirability of furnishing to the 
States to which the immigrants and their baggage are bound a list of said persons 
when they come from vessels which, either on voyage or at time of arrival, have 
been infected, or when they come from ports where contagious diseases prevail, 

A good beginning in this matter could be made by giving this information at least 
to the one State whose officers have corresponded with the Bureau concerning it, and. 
I have therefore respectfully to recommend that the superintendent of immigration 
at New York be instructed to transmit to the secretary of the State board of health, 
Red Wing, Minn., a list of the immigrants who pass through New York with Minne- 
sota as their destination whenever these immigrants come from infected or suspected 
localities or ships. The superintendent of immigration, or his. medical officer, can 
derive the necessary information regarding infected localities from the printed ab- 
stract of sanitary reports, which are sent to him weekly by this Bureau, and regard- 


ing infected vessels, or vessels on which any nea ie disease has appeared en 
voyage, from the local quarantine officer, Dr. W. M. Smith, whose boarding station 


at Clifton, Staten Island, is connected with New York by telegraph. 
I have the honor to remain, very respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General Marine- Hospital Service, 
The Hon. SECRETARY OF THE TREASURY. 
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OFFICE U. S. SUPERINTENDENT OF IMMIGRATION, BARGE OFFICE, 
New York, August 6, 1891. 


Sir: Referring to your letter of August 5, 1891, I have the honor to state that since 
your letter of June 10, 1891, was referred to me, I have regularly notified the secre- 
tary of the State board of health of Minnesota whenever any immigrants arriving 
from infected ports or upon infected vessels had the State of Minnesota as their des- 
tination. 

Very respectfully, 
J. A. TONNER, 
Surgeon in Charge. 
The SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
August 15, 1891, 


DEAR Docror: I have the honor to inclose herewith copies of correspondence with 
regard to notification to yourself of the arrival in New York of immigrants from in- 
fected vessels or places with the State of Minnesota as their destination. Will you 
please to inform me whether such notification as furnished is of material benefit, 
and will you kindly transmit to me an additional copy of ‘‘ Public Health in Minne- 
sota” for April, 1891, the copy received at this office having been forwarded to the 
Secretary of the Treasury. 

Respectfully yours, 
WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 
CHARLES N. HEwITT, M.D., 
Secretary State Board of Health, Red Wing, Minn. 


STATE OF MINNESOTA, 
STATE BOARD OF HEALTH AND VITAL STATISTICS, . 
OFFICE OF SECRETARY AND EXECUTIVE OFFICER, 
Red Wing, September 18, 1891. 


DeaR Doctor: * * * As to the subject-matter of your letter, if you will re- 
fer to your files you will find a note from me to Gen. Hamilton, dated April 7, 1891, 
asking if notification could not be had through your service in New York Harbor, 
and again on May 4. May 11 he replied that my letter had been referred to the See- 
retary on April 13, with a report on the execution of the immigrant act. 

The first notification by the Commissioner of Immigration, J ames R. O’Beirne (by 
whom all subsequent reports—total, eight to date—have been signed) was June 24, 
1891. 

These notifications reach me some days before the arrival of the immigrants, and 
as I am in direct communication with all of our 1,575 boards of health in every town- 
ship, village, and city, they are promptly notified and the result has been as I antic- 
ipated, a much easier feeling as respects the danger of immigration. I am greatly 
obliged for the hearty codperation of your Bureau and service. * * * 


Yours, truly 
, ? CHARLES N. Hewitt, M. D. 


Secretary and Hxecutive Officer. 
To the SUPERVISING SURGEON-GENERAL 
Marine-Hospital Service, Washington, D. C. 
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DISINFECTION OF RAGS FROM MARSEILLES. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C., September 15, 1891. 

Sir: I beg leave hereby to refer to the conference, to which I was summoned 
recently, with the Acting Secretary of the Treasury and the United States consul 
from Marseilles, the last named urging personally the views which he had previously 
expressed in letters, with regard to the necessity for disinfection of all rags shipped 
from Marseilles to the United States. The matter having been referred to me, I have 
to say that I have given it serious attention, not only with regard to the port of 
Marseilles, but to all other European ports, and have had repeated interviews with 
the Solicitor of the Treasury and with the chief of the customs division regarding 
the laws bearing upon the subject. 

A full exposition of the rag question in all its bearings, the vastness of the rag 
industry, the conveyance of disease by rags, the necessity for their disinfection, and 
the relation of the General Government to the States with regard to restrictive 
measures, would require too much time and space for your consideration at the pres- 
ent time. Acting, however, upon the information received from the consul at Mar- 
seilles, and upon his specific request, I have to recommend that collectors of customs 
be directed to refuse entry to all the importations of rags from Marseilles unless 
furnished with a certificate from the United States consul at Marseilles that the 
rags have been disinfected in accordance with the rules adopted by the Department, 
or a certificate to the like effect from a Government or local quarantine officer of the 
United States. These rags, without disinfection, may be excluded under the law of 
April 29, 1878, on account of the danger of their bearing infection, the laws and 
regulations of the several States prohibiting infected merchandise. This danger 
will be considered only removed when a certificate of disinfection has been fur- 
nished. 

The necessity of this rule with regard to Marseilles is made apparent by communi- 
cations received from the United States consul, C. B. Trail, who states that many of 
the rags which are received at Marseilles, and are there rebaled, come from different 
parts of Asiatic Turkey, where at the present time cholera is epidemic, and where it 
is known positively that many of these rags are gathered. At Marseilles, which is a 
great entrep6t and point of rebaling, it is impossible to clearly distinguish between 
the rags from infected and noninfected localities. 

In general, as was stated in the Weekly Abstract of Sanitary Reports, published 
by this Bureau March 27, 1891, the onus of responsibility in the matter of rag importa- 
tion is upon the health authorities at the port of entry or point of destination. I am 
informed, however, by Consul Trail that, by reason of a difference of practice and of 
rules at the several adjoining ports of entry in the different States, some shippers at 
Marseilles are obliged to furnish certificates of disinfection by the local health offi- 
cers of the United States, while others are not, and the quarantine officer at a given 
port, though himself wishing to demand certificate of disinfection, knowing that a 
neighboring port will not demand it, will admit the rags without such disinfection. 
On this account rags are now being imported into the United States without a pre- 
vious disinfection, which the shippers would readily agree to perform provided all 

“were compelled to do so. On account, therefore, of this want of harmony of action 

between the local authorities, and on account of the prevalence of cholera in the 
East, it is deemed proper that the Government should exercise its authority, and 
that the order as recommended should be issued. 


Very respectfully yours, 
WALTER WYMAN, 


Supervising Surgeon-General Marine- Hospital Service, 
The Hon. SECRETARY OF THE TREASURY. 
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TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., October 9, 1891. 
To Collectors and other Officers of the Customs: 

The act, approved April 29, 1878, entitled ‘‘An act to prevent the introduction of 
contagious or infectious diseases into the United States,” provides that ‘‘ no vessel 
coming from any foreign port or country where any contagious or infectious disease 
exists, nor any vessel conveying infected merchandise, shall enter any port of the 
United States or pass the boundary line between the United States and any foreign 
country except in such manner as may be prescribed under said act.” 

It having been shown that an epidemic of cholera prevails in various provinces of 
Asiatic Turkey; that old rags are collected in these provinces and shipped to Mar- 
_seilles, France, there to be rebaled and reshipped to the United States; that there- 
fore rags from Marseilles, unless disinfected, are liable to import contagious disease 
into the United States, and that, while the laws of the several States forbid the 
admission of infected merchandise, a want of ¢onformity of the several State and 
municipal regulations may cause a laxity in the enforcement of restrictive measures ; 
therefore it is ordered that no rags imported from Marseilles shall be admitted to 
entry unless accompanied by a certificate from the United States consul at Mar- 
seilles that they have been disinfected in accordance with the regulations of this 
Department, or by a certificate to the like effect from a medical officer of the Marine- 
Hospital Service or State or local quarantine officer. 

This circular will take immediate effect, but will not apply to rags afloat on or 
before the date of its issue. 

For disinfection one of the following methods will be used: 

1. Boiling in water not less than one hour; all tage to be unbaled for this pur- 
pose. 

2. Exposure to steam not less than one hour, the steam to be of a Leper ue not 
less than 100° C. (212° F.), nor greater than 115° C. (239° F.). 

3. Exposure not less than six hours to sulphurous acid gas, made by burning not 
less than 3 pounds of roll sulphur to each 1,000 cubic feet of space. 

4, Exposure (rags unbaled) not less than six hours to an atmosphere containing 
3 per cent of sulphurous acid gas liberated from its liquid state (liquid sulphur 
dioxide). 

In methods No. 2, No. 3, and No. 4 the rags must be well scattered upon racks, or 
so arranged that they can from time to time be turned in such a manner that all 
shall be exposed to the steam or gas. 

CHARLES FOSTER, 
Secretary. 


CORRESPONDENCE REGARDING THE SEGREGATION OF LEPERS 
IN THE UNITED STATES. 


BOARD OF HEALTH, 
Philadelphia, October 31, 1890. 
Sir: I write to ask your opinion as to the proper future disposition of cases of 
leprosy which will from time to time be discovered in various parts of the country. 
Quite a number of these cases have been recently reported, and there is reason for 
believing that a still greater number are constantly mingling with the population. 
It is the consensus of opinion that persons suffering from leprosy, on account of its 
peculiar nature, its chronic character, and the abhorrence with which the public 
view it, should be removed from society and humanely cared for and treated in 
places specially set apart for this object. It is impracticable for towns or cities or 
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even States to provide such places, on account of the expense, the number of cases 
not being large enough to warrant the necessary expenditure. And what is finally 
to be done with the lepers that are now illy provided for, and those that will be dis- 
coveredinthe future? They can not be treated in general hospitals, except for a very 
limited time. It is difficult to return them to their native countries, though most of 
them are unnaturalized foreigners. Where there are hospitals for contagious dis- 
eases (and few places have such hospitals) temporary provision might be made for 
them. Here they must necessarily be secluded in unfrequented apartments, denied 
intercourse with relatives and friends, shut out from the world, denied the freedom 
of out-door exercise because of the popular aversion to the disease, and doomed to a 
life of suffering, and, what is worse, of mental anguish over their deserted and hope- 
less state. What is to become of lepers who may happen to be discovered in places 
which have not even such inadequate means for their detention ? 

As you well know, there are probably to-day lepers in every large city in the coun- 
try, which means the necessity of providing as many places for their treatment. 
Barring the question of expense, it is not wise to multiply these settlements. As it 
is, the public must be protected at the expense of the liberty and happiness of 
these unfortunate subjects, whose condition could be greatly ameliorated by their 
segregation in one or more well-appointed stations in convenient parts of the country. 

The suggestion of my friend, Dr. Duhring, I thinka good one. It is that the Gov- 
ernment should provide places where persons afflicted with leprosy could be separ- 
ated from the public and humanely cared for and treated in such a manner as not to 
deprive them entirely of the comforts and enjoyments of life. The protection of 
the public and the humane management of the unfortunate subjects of this disease 
are the twofold objects that would be accomplished by this course. The expense 
would be comparatively small, while the relief to communities, the advantages to 
the sick, and the gain on the side of humanity would be very great. 

Within a few years four cases of leprosy have been reported in Philadelphia and 
vicinity. Two of these, after having been isolated in the municipal hospital for 
contagious diseases for nearly a year, were returued to their home in South America. 
A third case is now confined in the hospital. The remaining case was discovered a 
few days ago, and is located at Chester, Pa. It is a fact that we have not, and are 
not likely to have, a suitable place for the care of these cases. If the Government 
had one or more leper stations the question would be solved to the advantage of the 
community and of the patients. 

I think the matter is of sufficient importance for the Government to act upon. You 
have already considered the subject of leprosy in connection with the national quar- 
antine regulations. Will you kindly advise me what, in your opinion, will be the 
best disposition to make of lepers who elude quarantine and locatein different parts 
of the country? Is it within the province of the United States Marine Hospital 
Service, as the executive of the national health laws, to promote a plan for the solu- 
tion of this question, which interests the whole country ? 


Very respectfully, your obedient servant, 
WILLIAM H. Forp, 


President Board of Health. 
To the SUPERVISING SURGEON-GENERAL, U. S. MARINE HOSPITAL SERVICE. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE HOSPITAL SERVCE, 
Washington, D. C., November 12, 1890. 
Sir: I have the honor to acknowledge the receipt of your letter of October 31, 
answer to which, I regret to say, from pressure of business, has been unavoidably 
delayed. 
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I quite agree with you as to the propriety of the segregation of a place for lepers, 
and so advocated in my address as chairman of the section of State medicine of 
Nashville last May, but as you will see from a publication in this week’s Abstract, 
there is great diversity of opinion among our own people as to what should be done. 
Consequently, such an institution would have to be for the voluntary treatment 
of such lepers as were sent from States not having laws providing for their 
segregation, and involuntary only from those States where a specifie law was pro- 
vided, under the national law, to prevent the spread of contagious diseases from one 
State to another. 

I suppose a regulation can be framed to prevent lepers from traveling, but great ex- 
pense would be entailed, and there is now no law that would entitle us to restrain them 
from their personal liberty, except at the quarantine stations. We can prevent 
lepers from coming into the United States under existing regulations, but we can take 
no action in regard to those already here, except in the general manner indicated, 
except in case of aliens. 

I have no doubt that if the boards of health so desire, Congress could beinduced to 
pass a law providing for an institution wherein these unfortunate cases can be 
treated and humanely cared for, but it will require legislation to enable anything 
to be done in this regard. 


Respectfully yours, ‘i oct 
OHN B. HAMILTON, 


Supervising Surgeon-General, Marine Hospital Service. 
W. H. Forp, M. D., 
President Board of Health, Philadelphia, Pa. 


COMMEMORATIVE. 
JOHN FREDERICK GROENEVELT. 


TREASURY DEPARTMENT, 
U. S. MARINE HOSPITAL SERVICE, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
July 7, 1891. 
To the medical officers and acting assistant surgeons of the U. S. Marine Hospital Service: 


It becomes my sad duty to announce the death from yellow fever of Assistant 
Surgeon John F. Groenevelt, at the United States quarantine station, Chandeleur 
Islands, Gulf of Mexico. He was taken sick on the 18th of June, while in the active 
performance of quarantine duty, and died on the night of the 29th. 

Assistant Surgeon Groenevelt was born in Leipzig, Germany, July 19, 1865, of Amer- 
ican parents. On his father’s side he was a descendant of Baron Arnold de Groene- 
velt, of Netherland fame. His mother is a native of Louisiana. In 1878, at the age 
of thirteen, he entered the Tulane University, in New Orleans, and remained for 
seven years a student in its academic and collegiate departments, during which time 
he received the Greek medal, the Latin medal, the medal for mathematics, and the 
ancient-history medal. In 1884 he received the degree of Bachelor of Arts, and was 
elected president of the academic corps by the students, a place requiring tact and firm- 
ness in enforcing the discipline of the institution. In 1885 he received the degree of 
Master of Arts, and at once began the study of medicine under Dr. F. Loeber, of 
New Orleans, as preceptor After four years of study in the medical department of 
Tulane University, he was graduated April 23, 1889. In 1886, while still a student, 
he was made interne of Touro Infirmary, and in 1887, after a competitive examina- 
tion, was appointed interne in the Charity Hospital, of New Orleans, which position 
he filled with credit for a period of sixteen months, resigning to accept a similar 
position in the U. 8S. Marine Hospital, in the same city. Subsequently he accepted 
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aremunerative offer as physician to a portion of the engineer force of the Missis- 
sippi River Commission, and was stationed at the Government works on the Atcha- 
falaya River. 

He was appointed assistant surgeon of the Marine Hospital Service July 11, 1889, 
after a competitive examination, passing No. 1 in a class of twenty-six candidates. 

His record in the service from that date is as follows: 

July 20, 1889.—Ordered to Gulf quarantine station for temporary duty. 

August 3, 1889.—Relieved from duty at Gulf quarantine; ordered to Mobile, Ala., 
for temporary duty. 

August 8, 1889.—Relieved from duty at Mobile, Ala.; ordered to South Atlantic 
quarantine. 

November 5, 1889.—Relieved from duty at South Atlantic quarantine; ordered to 
Marine Hospital, New York. 

October 28, 1890.—To report to Superintendent of Immigration for temporary duty. 

November 24, 1890.—To rejoin station, New York. 

February 7, 1891.—To proceed to Cape Charles quarantine for temporary aa 

April 13, 1891.—To rejoin station, New York. 

May 22, 1891.—Relieved from duty at New York; ordered to Gulf oe sta- 
tion. 

As an officer Assistant Surgeon Groenevelt was held in high esteem, both by those 
under whose immediate command he served and by the Department. His ability is 
illustrated by the varied and important trusts that were confided to him, and his 
courage by his readiness for service in the position in which he lost his life. He had 
shown an inclination and special aptitude for quarantine duty, and in this branch 
of the service his loss, for public reasons, is particularly deplored. 

Personally Dr. Groenevelt was endowed with a high sense of honor, a general cul- 
ture, and scientific attainments that won for him the attachment and respect of 
those with whom he was brought in contact. To his bereaved father and mother | 
and other near relatives, I have assumed to extend the sympathy of ourcorps. The 
service has lost a young and brilliant officer and the public an able and earnest devo- 
tee in the cause of public health. 

It is hereby ordered that the flags at the Gulf quarantine station, Chandeleur 
Island, be kept at half-staff and half-mast for a period of thirty days, and that the 
officers there on duty wear the usual badge of mourning for the same period of time 

By direction of the Secretary of the Treasury: 

WALTER WYMAN, 
Supervising Surgeon-General, U. S. Marine Hospital Service. 


SPECIAL REPORTS, MEDICAL AND SURGICAL. 


UNUNITED FRACTURE OF HUMERUS RESECTION— 
RECOVERY. 


By Henry W. SAWTELLE, Surgeon U. S. Marine Hospital Service. 


Capt. a S. W., age 32 years; nativity, Maine; was transferred from Belfast, Me., 
to the U. S Wate Hospital, Portland, Me.; and admitted December 1, 1890; ae 
charged Meal 28, 1891. 

He stated that when off Lewes, Del., on the 28th of September, 1890, he sustained 
a fracture of the left humerus, at the lower third. The injured limb was placed in 
splints, and he returned to his home in Belfast. According to instructions the dress- 
ings were not removed until about the middle of November, when the bone was 
found ununited. 

Upon admission there was firm anchylosis of elbow joint and atrophy of the mus- 
cles of the arm in addition to the ununited fracture of humerus. 

Under electricity and massage the anchylosis and atrophy of muscles improved, 
and March 5, 1891, a resection was made with antiseptic precautions. The patient 
having been placed under the influence of ether the bone was exposed at the frac- 
tured point by an incision 10 centimeters in length and about 10 centimeters of each 
extremity sawn off; three holes were drilled through the ends and the fragments 
brought into contact by stout catgut ligatures. The wound was closed with catgut 
sutures and covered with sublimate gauze, and the limb placed in plaster of Paris, 
the shoulder being fixed. 

A window was cut in the bandage on the seventh day. Wound healed by primary 
union. 

There was some congestion and slight oozing of serum at the lower stitch, due to 
pressure of bandige at one point, which was relieved upon removing the cause. 

April 28, 1891, bandage removed to-day and the bone found firmly united. 
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CELLULO-CUTANEOUS' ERYSIPELAS, INVOLVING 
HAND, FOREARM, AND ARM—SKIN GRAFTING—RE- 
COVERY. 


By HENRY W. SAWTELLE, Surgeon, U. S. Marine- Hospital Service. 


J.J.3 age, twenty-four years; a vigorous man; nativity- Norway; was admitted 
to the U. S. Marine Hospital, Portland, Me., from the U. 8. revenue cutter Woodbury, 
October 24, 1890; discharged, April 20, 1891. 

Nine days prior to admission, while engaged in cutting rope with an ordinary sail- 
or’s knife, he accidentally cut the left ring finger on the dorsal surface at the first 
phalangeal articulation. The wound was very slight, and he paid no attention to it. 
Four days subsequent he was seized with a chill, followed by febrile movements, 
after which the paroxysm recurred several times, and he had considerable pain in 
the finger and hand. Upon arrival at the hospital the hand and foreari. were 
swollen, tense, and extremely painful, the pain extending to the axilla. The in- 
flammation advanced rapidly, and on the following day the arm was likewise in- 
volved nearly to the shoulder. Temperature, 39.6° C. Free incisions were made to 
relieve tension at various points, which gave exit to more or less serum from the 
areola spaces. The whole limb was enveloped in sublimate gauze, and this was kept 
moist with a sublimate solution 1-5000. 

Iron and quinine ordered with small doses tincture of aconite to control the action 
of the heart. Milkdiet. In the course of a few days livid patches and the character- 
istic soft boggy teeling imparted on pressure indicated extensive involvement of the 
connective tissue. The incisions already made were enlarged and with forceps and 
scissors large masses of necrotic connective tissue were removed from time to time from 
the hand up to the superior third of the arm. The parts were thoroughly cleansed 
twice daily. The undermined skin thus left without proper nutrition became gan- 
grenous and the diseased portions were trimmed off at different times leaving the 
limb finally denuded of skin and connective tissue, exposing the muscles to the 
extent of about two-thirds of its entire surface. 

The tendons of the extensor communis digitorum were also destroyed in the gan- 
grenous process. At the bend of the elbow over the median cephalic and basilic 
veins, a portion of the integument about the size of a quarter of a dollar, being con- 
nected by vessels and nerve filaments, retained its vitality though the connective 
tissue under it was destroyed. Thorough cleanliness of this patch was maintained 
by carefully enveloping it with sublimate gauze separately, and it was subsequently 
utilized as a graft. The outlines of this patch are shown in the accompanying 
photograph. 

November 26, skin grafting commenced; six grafts clipped from the right arm and 
inserted into the granulations at about three-quarters of an inch apart after the 
method suggested by the late Prof. Hodgen of St. Louis. 

This operation was repeated at intervals of several days until the whole surface 
was planted. April 20, 1891, wound entirely healed over though there is yet con- 
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siderable stiffness of the fingers and elbow, but, under daily massage, the limb is 
gaining slowly in power and usefulness. Shortly after leaving the hospital he re- 
turned to duty on board ship. 

June 5, 1891, he called at the hospital office and a photograph of the limb was 
ordered which accompanies this report. 

The points where the skin grafts were implanted are well shown in the cut by the 
pitted surface, particularly at the upper portion of arm. Thescaron the ring finger 
marks the seat of the original wound. Upon inspection at this date the stiffness of 
elbow and fingers heretofore noted has decreased considerably. An interesting 
feature in this case worthy of remark is the fact that notwithstanding the extensive 
involvement of the connective tissue in suppuration there was no sign at any time of 
septicemia. 
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STUDIES IN SERVICE STATISTICS, ITI. 


1. Disoases of the circulatory system—2. The frequency of heart clots. 


By Passed Assistant Surgeon CHARLES E. Banks, U. S. Marine-Hospital Service. 
y o 2) 


In pursuance of instructions from the Supervising Surgeon-General, a continua- 
tion of the studies in service statistics which appeared in the reports for 1888 (p. 
224) and 1890 (p. 143) is herewith submitted. The special and favorable notices which 
the previous “studies” have received from the current medical journals may be a 
justification of the original design of the compiler, and their continuation a confir- 
mation of the views of the Surgeon-General that the valuable wnaterial embodied in 
our annual reports in the past should be collated for the benefit of students of med- 
icine, particularly in the branches of geography and demography. 


1. DISEASES OF THE CIRCULATORY SYSTEM. 


The subject selected for consideration in this article relates to the diseases of the 
circulatory system to which the sailor is habie, and the period of time covered in 
the survey of the statistics is a decade, 1881-1890, inclusive. During that period, of 
the 431,264 cases of all classes treated, 5,291 have been diseases of the circulatory 
system—an average of 529 yearly, representing a ratio of 12.2 cases in the 1,000 of all 
classes of disease in the sailor which we are called upon to treat. This is not sucha 
large proportion as one would be led to expect from the character of his occupation. 
A tabulation by our geographical districts will show where the cases have been lo- 
cated, the ratio in each district, the mortality, and the death rate. 


TABLE I.—Geographical distribution of circulatory diseases, 1881-1890. 


Total Cireu- Ratio , 
cases latory | to all = tal: poles 
treated. | diseases. | cases. aN sch 
INor th yA mie ag. a. ces 25, esis ese eee ve ee ie eee 88, 824 617 1615) oI dl 
Middle Atlantic. ..... veer Sorat to: aa ore eR en epee: ae ene 50, 091 824 1.6 62 7.5 
Soin AsclameiCaas. vedas =e tere eas eee ae ees ae eee 75, 466 863 Neal 37 4,2 
(so See ene: ae eee Ansa Ros RIG GEA eee elo coe. | 49,095 620 ye 33 ngs 
(ONTO) 2 hs oc ee ee ece Stee ree nC A Gene oe ere era 51, 185 431 0.8 20 4.6 
IMAISSISSTP PA .ve ac Boe Leak ses coe © lope oe ee ee ee eee 43, 720 408 0.9 41 10.0 
GreatelealcGS 5 ects otro eke eee eee ee 95,185 1, 066 ilGal Sif 3.4 
TEEN GHLGK Cage crete tenet Peete iach aint cae Be Re isc Se Aree 27, 748 462 1.6 al. 15.3 
WOtah sect sate eas ee eee grin att As oes Salar ene mene teeaes -| 431, 264 5,29 12 338 6.3 


From this table we observe one prominent fact, the high ratio of causes of cireu- 
latory diseases treated in the district of the Pacific, viz, 16 in the 1,000, and this 
condition is accentuated by the death rate, 153 in the 1,000, or more than twice the 
rate in any other section and considerably more than twice the average death rate 
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throughout the country. This interesting and perhaps instructive evidence may be 
further followed when examining as far as we can from statistics the factors which 
enter into this condition. In the beginning it will be advantageous to inspect a 
consolidated table of the classes of cases of disease of the circulatory system treated 
during the statistical period. This table will show the list of such diseases by dis- 
tricts, with the totals, mortality and death rate ineach form of this class of disease. 


TABLE II.—Consolidated table, 1881-1890, 


1 t 1 ‘a mR Pa 
~ = = = 4 : 2 
< Ss) = 2S _ Ss) = c iS ia ix 
fobs: oS acc g = 3S ; san Se 
eq =a R= : mA 35 a a S om 
He | oS + os a S % 5 3 S a) es 
eee) here 5 a Ras m S © S = 
ae Ps m & ) a o 2 A A | mS 
| ; hs | 
| 
All diseases treated -'38, 824 [50,091 |75, 466 |49, 095 [51,185 43,720 95,185 27,748 (431, 264 |......).....-- 
Hydropericardium .. 3 1 CASE Bree i 2 a 12 | 0 | 0 
POCiGAEAILIS -~. 2... 21 12 22 6 3 7 38 13 122 | 5 meee | 
Eudoearditis ......-. 16 10 15 14 25 8 40 2 1300) = Saas OR 
Valve disease .....-- 326 417 397 301 160 204 406 243 | 2,454 | 234 9.5 
MUNG oo 2s 5 70 62 78 67 19 51 82 88 SUT 1 “69! 7 1G al 
Me tralt x 22 /42.2<2 |} 201 180 227 124 85 Ue Psy 74) 1,201 | 838 6.9 
PUMOMEGLY «<2 2S) + aoe: Lt ES eee en nearer ee ay Seen 4 0 0 
Ryrious pes so 2 Lae Se: 1 Or \seeeeee mae Wop dicta | 2 2 8 2 25 
tus AT DOAN 2 ce. 2) 's2.25 =, = es Sue nee eee eet ee eos 1 Ae sea ee ee x 1 100 
Hypertrophy ...-...-. 33.| 44 17 38 33 9 38 sa 223 8 3.6 
Fatty degeneration. - 4 Sst Fi nt Bale. Aes 21 7 63 Eaere or 
Dilatation -.........- 18 | 26 | 5 6 Ne ie ee 22 8 87 6 as 
MGMUORAR oe at na ea hoe Dow | UT coe Sek © pers ieee Hicag anya pagar © 2 3 0 0 
PRIOR 22: Seis 'ars 52. - 14 | 23 25 11 4 5 ING 9 108 0 .0 
PUTCO DO 2 a oa S a5) eee | 3 Sollee eres lees ee 2 3 1 1 79 
Walpitation: .<......- ! 62 | 130 184 119 56 | 82 221 49 903 1 <a 
Degeneration of ar- | 
OTAOG tons oe ao | iy 2 | 12 3 ly egestas 6 6 31 3 Oat 
Amotivignhy <2: 22%. | ice 52|- - 65 41 29 29 56 66 362 59 | 16.29 
Obstruction of arter- | | 
1 We Sea a ee oe ibe ea opis Ouleee sects sae see 2 2 15 1 6.6 
PR LeTI Ss exe. 22-2 Mohs 26 |e aN, 3 | AE cake a oh ee Sais Wee es ere oe 1 2 0 a0) 
IE NESDIS... 22+ = 9k | if 3 | a i} 2 | 5 9 3 31 0 0 
Thrombosis ....----- ah 3 3 1 Brieees a SS cee 10 0 0 
Vascular tumor....-- anaes Pasay aes OF hee arte eee [ee eRe nee ae lees ee 1 0 AO 
PAU UUCRS UC WULINS 2 ond ee ales Peal yee eel a eee | eee leer Woe ee 1 07 0 
Varicose veins .....- 92 | 84 94 | 63 11] 56 184 37 721 | 2 a 
617 | 824 863 820 431 408 | 1, 066 462 | 5,291 | 338 6.3 
| 


The above table shows the marked preponderance of valular lesions, 2,454 cases 
out of 5,291, which constitutes over 46 per cent of all the circulatory diseases. Next 
in prominence of the organic form of morbid change comes the aneurismal class, 
numbering 362, or 6.8 per cent of the total. The experience in these two principal 
forms of circulatory disease in the several geographical districts will further show 
how prominently the Pacific region enters into the statistical problem. 


TABLE III.—Consolidated table showing valvular diseases by districts, 


Total of | Valvular | Mortal-| Death 

all cases. | diseases. | ity. rate. 
RNa Na eet 0 Gea ie ee et ee ee ae, EY: 38, 824. 326 28 8.5 
PM GS OPCs PED LUTE ee eS Pts ace wn Sd ae ads Ato = ea ee, sensed ae 50, 091 417 42 10.0 
reed Ene ers EPR GL ea a terse eee ye Sw mee his dd ah Steuetohc ain, 05- ae, MePaton aid 75, 466 397 24 6.0 
PS Mica gietic 7 Nr ey Seca a Dn el a nee i 49, 095 301 24 7.9 
COUN en ae ty el al eng OS te RNR yale Seen te ORE ee ONS ate ERC 51, 135 160 13 8.0 
By) ESOT Eh99 Ohee gte aecees aake SAe een ee ee ee ee See 43, 720 204. 34. alll ts 
(RRMA OPEV ES pic ae cence tayag I a RR ee OE 95, 185 406 22 | 5.4 
LEONI Ngee Sees ete" aS 3 ie nie, Loot Rr eee eee Cem Ae 27, 748 243 47 | 19. 0 
RR ce ee tee re ere | 431, 264 | 2, 454 B44) O85 
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The average death rate from valvular disease throughout the service districts is 
seen to be 9.5 per cent, while in the Pacific district the rate is just twice as high, be- 
ing 19 per cent, which is a striking difference. The next section in the high mor- 
tality column is the district of Mississippi, which shows 11.7 per cent, and the 
lowest is the Great Lakes, with 5.4 per cent. The following table exhibits the ex- 
perience of the service (by the same geographical districts) in cases of aneurism. 


TABLE I1V.—Consolidated table showing aneurism by districts. 


Total of | Cases of | Ratio to | Mor- | Death 

all cases. ‘aneurism.| all cases. | tality. | rate. 
& Neola: Athan G80. 2 ec ies a care toh ate oto le fe taccrs eiate le aletats See a SSS 38, 824 24 . 006 4 16. 6 
Middle Atlantic...........- Ds sere hae are ean 50, 091 52 . 013 10 19.2 
South Atiimbie 2 2seke so. aie re eee Scheie eter ae ems eee oe 75, 466 65 . 008 9 13.6 
Gant Soke Ae oe wcbn ee ht wa tere oe a rae ate ete eee 49, 095 41 . 008 5 12s 
ORiI@ss tec dn ek Sa9s-885- Sodus eS eee bas eee 51, 135 29 . 005 4 13.7 
IMEISSISSI Das cre ioe eer ae Seon ele ae 43, 720 29 . 006 3 10.3 
Greatly allies. ase estes owe Se ee ete ome eae 95, 185 56 . 005 6 LON7, 
Paciie: tos. tes 3. = thes ons gee oe ee one oe ae ee 27, 748 66 . 021 18 27.2 

POtAl.. csr gi.5 saciene Ss ade es sewer Seles ore 431, 264 362 . 608 59 16. 29 


Here we find repeated the same strange story of predominance and fatality in the 
district of the Pacific. It trebles the average of all other sections in the ratio of 
such cases to all diseases treated, and easily leads the next highest section (Middle 
Atlantic) with its death rate of 27.2 per cent. This peculiar local condition as re- 
lated to aneurism was noticed by Surg. John B. Hamilton, U. S. Marine Hospital 
Service, in his monograph on the ‘‘ Causes of aneurism” printed in the American 
Journal of the American Sciences Oct, 1885. In that paper he quoted the service sta- 
tistics up to date and added confirmatory testimony from the local health reports and 
the results of the census for 1880 as gathered for the medical section. I am unable to 
assign any satisfactory reason for this preponderance of valvular and arterial dis- 
ease and the excessive mortality among the sailors in that particular section of the 
United States. Perhaps some studies of the barometric conditions obtaining on the 
Pacific slope and its effect upon blood pressure may be a means oe determining 
the evident relations of the two. 

The operative procedures for the cure of aneurisms as shown by the annual re- 
ports do not indicate much surgical interference, if we may judge of the sixteen 
operations in a period of ten years listed in the consolidated tables of surgical opera- 
tions. 


TABLE V.—Operations for aneurism, 1881-1890. 


\g - 
Artery involved. Recovered. eves Death. | Ligation. | Pressure. 
| 
Pemorall..\ca8 wee l. cite tee een nce ee 5 1 it 5 2 
PROM LIVC AN ee <n wor pts abner “alate ee oe 5 rah eet oe 2 5 
TOMA Yeo. seine Sees ones rere epee nee 1 Sea sane sol Retiree aoe 0 ree es See 
Common car otid Otis See are Set eee IER CE A Uae so ee RE A es ee Le ee 
Rotahat sy Alene hore eer ae 12 3 1 | 9 7 


Number of oper rations, 16. 
Successful, 12, representing 60 per cent. 


An examination of the experience with the different forms of valvular heart disease 
may not be without some special interest, but the tabulation presented below is for 
the last half of the statistical decade under consideration, as a change was made in 


the nomenclature of diseases in 1885, rendering any previous years useless for enum-— 


eration. 


a 
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TABLE VI.—Consolidated table showing valvular disease. 


1885. | 1886.| 1887.] 1888.| 1889.) 1890. | Lotal.| Death. | Ratio. 

esl gas ent eae 

ALTER a ae se ae ine en ge Oe aot i 168 83 88 84 | 104 90 517 69 oe 
1s CIETY big IM SOE of leet ee ee Ag BO a 140) 153 | 213 221 | 226 | 248 | 1,201 83 6.9 
SERPENT e408 estes oS oe Pee | Sete RRs DRIER se. se 3 ie aoe 1 see Seo 4 0 0.0 
Pe NC ac oy a he Se wel Ss nee Ain ee Oe 3 Lo anaes 2 ial ie ee | 8 2 25.0 
UTA lee A ae SEY eae TT sees. | 211 237 304 }) 308) |) 332) 338") 1,730 154 8.8 


The service experience shows that the aortic lesion is twice as fatal as the mitral. 


2. THE FREQUENCY OF HEART CLOTS. 


In my previous paper I presented some facts relating to the ‘“‘ Frequency of Pleu- 
ritic Adhesions, as shown in 1,356 Necropsies,” and folowing somewhat in that line 
I wish to take up the subject of organized heart clots, as revealed in the reports of 
1,639 necropsies. In my experience at the post-mortem table I have had occasion to 
note the repeated occurrence of fibrinous clots in the endocardium, and from time 
to time I have made mention of it when forwarding my necropsy memoranda to the 
Bureau for the annual reports. I presume that all of the officers have observed the 
same pathological condition in cases where the symptoms during life gave no evi- 
dence of any cardiac insufficiency or obstruction. I need not enter into any discus- 
sion of the morbid anatomy of the organized fibrinous endocardial clot, sometimes 
called ‘‘chicken-fat clot” from its resemblance to the intestinal fat of fowls. Its 
appearance at the necropsy can not be predicated from any settled opinions as to 
its cause. It is found in acute and chronic diseases, but more often in diseases char- 
acterized by the slow wasting type, as in tuberculosis, septicemia, malarial cachexia, 
etc., where a sluggish circulation of blood seems to favor the formation of fibrinous 
bodies in the heart cavity. The extent and size of some of these clots often makes 
one wonder how the heart has been able to supply the needs of the system, so much 
has the new growth encroached upon the available space in the ventricles: and 
auricles. And not only in these spaces, but ramifications extend through the pul- 
monary artery, vena cava, and aorta, nearly filling the lumen of each for several 
inches. In the last necropsy I have made my previous experience with large clots 
having arterial ramifications has been outdone by a remarkable organized clot on 
the heart of a man who had died from septicemia and exhaustion resulting from 
empyema. The two cavities on both right and left sides were entirely filled with 
this hard white firm clot, weighing 80 grams and branches extended into the pulmo- 
nary artery several inches; into the vena cava for a considerable distance; into the 
aorta 41 cm.; into the carotids 35 cm., running up into the brain; into the innomi- 
nate and subclavian, and extending on each side to the axillary and brachial arte- 
ries, 58 cm., down to the elbow of either arm. It was removed whole from the heart 
and by careful manipulation the branches, making casts of the arteries they occu- 
pied, were successfully withdrawn and their direction verified. In the following 

table I have tabulated by years the necropsies which have reported the condition of 
the heart, and shown the number of cases where organized clots were present. 


TABLE VII. 


1881. | 1882. | 1883. ah 1884. | 185, 1886. 1887. | 1888.| 1889. | 1890.) Total. 
| 
Ais eer a a ee ee foie Mr tect al age Pe oe 
Complete necropsis»........... 97 | 90 | 95 | 4: Ri el 241 257 244 | 277 1, 639 
Orennized Clots: 752 e scene tes: 7 f S414 | 27 i 12 46 66 57 61 62 380 
| 


~ Percentage, 23, ‘i 
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I had also noted that in cases of pneumonia which terminated fatally the organ- 
ized heart clot was a common accompaniment of the necropsy, and I constructed the 
following table to show the relations of the two pathological conditions. This I 
verified by the following collation of cases of pneumonia upon which necropsies had 
been made. 


TABLE VIII.—Relation of pneumonia to heart clots. 


1881. | 1882. | 1883.) 1884.| 1885.) 1886.| 1887.} 1888.) 1889. | 1890.| Total. 


8 8 21 26 26 28 36 174 
3 1 7 10 10 12 16 65 


iPmewinoniae. oo ae eA eee 5 9 
eartclotistnse te oe oho ee leer 1 


orsd 


Percentage, 37.4. 


It will be seen from the above two tables that in 23 cases out of 100 of all classes 
of fatal cases organized heart clots will be found at the necropsy. In pneumonia 
the ratio rises higher, up to 37.4, or more than one-third. For the years 1888-90, 
inclusive, the experience showed 40.2 cases of clot in every 100 of pneumonia. Un- 
doubtedly this adventitious tissue growth plays an important part in the mortality of 
pneumonia. Many cases of that disease, with only moderate pulmonic infiltration, 
terminate fatally from ‘heart failure” (so called), and the necropsy reveals the or- 
ganized hard, firm, fibrinows clot, entangled in the columne carne and chorde tendine, 
seemingly enough to practically impede the normal cardiac movements in action. I 
have no theories to offer in relation to the causation of these clots, as they occur in all 
diseases, but especially in pneumonia. I am content just now to present the bare 
facts and leave speculation to others. The attention of the physician in pneumonia 
should therefore be directed not only to the heart but to the condition of the blood. 
Whatever medication or procedure that will assist in the defibrinization of the blood 
to a point of safety would be a rational accompaniment of any treatment of that 
disease. In the years 1845, 1846, and 1847 the mortality rate from pneumonia in the 
Pennsylvania Hospital was 6.25 per cent. This was during the period of venesection, 
when every case of this disease was bled. In 1884, 1885, and 1886 the mortality from 
the same disease in the same hospital was 31 per cent. It is well understood that 
blood letting is not in vogue now, and a recent writer in commenting upon this 
changed condition as applied to this disease leaves his readers to draw their own 
inferences, 
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_ ENTERIC FEVER—PERSONAL EXPERIENCE FOR TEN 
YEARS, 1882-1891 AVERAGE MORTALITY RATE, 71. 


By Passed Assistant Surgeon CHARLES E. Banks, U. 8S. Marine Hospital Service. 


Believing that the results of ten years’ hospital experience in treating a given 
disease upon a definite plan continuously applied among a homogeneous class of 
patients is worthy of record, I present the following consolidated report of 42 cases 
of enteric fever which have been under my exclusive personal supervision during the 
past decade. The statistics are compiled from my own clinical notes, supplemented 
by the records of the hospitals where I have been stationed. During this period 
there have been treated by the service 2,511 cases of enteric fever, as appears by the 
tabulated statements in the annual reports, and 321 of these cases have died, a mor- 
tality represented by 13.7 per cent. This experience may be compared with the 
results obtained in 1,194 cases reported by various observers in Europe and America, 
where the average death rate was found to be 16.6 per cent. (Pepper, System of 
Medicine, 1, 317.)* Of my 42 cases 3 have died, a mortality of 7.1 per cent, which is 
better than the best results secured in the German hospitals under their well-known 
hydropathic treatment.t The average duration of detention in hospitals of my cases 
was thirty-eight days and a fraction. I have never discharged a convalescent in 
this disease to ‘‘make time,” and when they leave the hospital they are ready for 
duty. Iuse my authority in restraining rather than promoting an early discharge. 

This favorable result which I have obtained can not be attributed to a uniform 
class of cases, for they have been treated in our hospitals from the Atlantic to the Pa- 
cific; nor to the influence of a mild epidemic, for they cover a period of ten years; 
nor to seasons, for the like reason; nor to nationality, for the cases would answer to 
nearly every flag that floats. They are the average form which falls to the lot of 
every medical officer. Believing that the results are consequent upon a definite plan 
of treatment which I have persisted in throughout, I feel like crediting my success 
to this plan. I now proceed to detail it: 

First, I would place in importance the value of attentive and intelligent nursing. 
This is trite but especially true in this disease. Butitis also difficult to secure this 
assistance under our limitations of compensation for skilled nurses, as it is well 
known that the trained graduates of the schools for nurses can command a weekly 
stipend nearly equal to the monthly allowance which we can offer. I have been for- 
tunate in my last 18 cases to have the intelligent assistance of medical students who 
accepted the position of nurse at this station, and the resulting mortality, 5.5 per 
cent, is attributable largely to that circumstance. I endeavor to interest my nurse in 


* See, also, my article on the experiences of the service with this disease in the 
Annual Report for 1888, p. 227, et seq. 

t Lubermeister states that the death rate in the Basle Hospital fell from 27.3 per 
cent to 8.2 per cent after the adoption of the cold-bath treatment. 
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the character of this disease, explaining to him its special features and dangers 1n 
case he has no professional knowledge of it. The kind of nursing encouraged need 
not be minutely detailed, but it may be said, without being unnecessarily rudimen- 
tary, that the bodily comfort of the patient is of prime importance. The washed 
face and the cleansed mouth, the smoothed bed, the thorough cleansing after stool, 
the protection from piles, the quiet demeanor, all prevent the mortality from climb- 
ing up beyond the decimals. With this assistance I take care of my cases as fol- 
lows: Upon admission, or after a suitable rest from a journey, for these cases seldom 
come to us before the seventh day, and usually from a distance, the patient is given a 
warm bath and put to bed, where he remains until further orders. My treatment 
medically is absolutely symptomatic, many of the cases having gone from onset to 
convalescence without a dose of medicine, Recognizing the characteristic febrile 
limitations of the disease, I make no attempt to abort or ‘‘cure” it by antipyritics. 
In other words, I do not proceed to punish the stomach and nervous system every few 
hours with irritating doses of quinine, antifebrin, and their congeners, for the sake 
of pulling down the temperature a few degrees temporarily, only to find it just as 
high the next day. Neither dol giveafew grains of anything three times a day just 
for the sake of doing something. Meddlesome medication of this kind can not be 
jogically justified. The stomach and nervous system are needed in their best possi- 
ble condition to sustain the patient in the trying ordeal of an irrepressible fever 
which will not “down” until the force of the poison has been spent. 

All temperatures recorded are axillary, and to allay the sensible eftects of the fever 
I direct tepid-water sponging of the trunk twice daily whenever the fever runs above 
38° C., making that the guide for the nurse to follow, so that he has an infallible 
standing order in this respect. This sponging, te which alcohol is sometimes added, 
has its greatest benefit for the patient in the temporary bodily comfort which it 
produces rather than in any antipyritic sense, for the reduction of temperature is 
but transient. The condition of the heart is the most important index for my ac- 
tion, and upon the character of the pulse I base my exhibition of-stimulants inter- 
nally. Nothing but a general rule can be laid down, and that is to begin the use 
of alcoholic stimulants as soon as the pulse becomes flabby, forceless, and necrotic, 
or maintains its frequency above 100 for any length of time. I give 10 enbie centi- 
meters of whisky every two or three hours, increasing it, gradually or rapidly as re- 
quired, to 20 cubic centimeters every hour or two, until the conditions warrant its 
diminution or withdrawal. An excessively high and wiry pulse (120 beats) may re- 
quire a little digitalis in addition, but I let a full, bounding, though somewhat rapid 
pulse have its own gait for a few days, within reasonable limits. I have never yet 
seen the time when I thought the use of veratrum viride was justifiable. 

The intestinal tract suffers the brunt of the attack, and the natural method of elim- 
ination of the poison is through the bowels. With this fact in view I note with sat- 
isfaction in any case that the above discharges are of frequent daily occurrence, nor 
do I attempt to modify their character or check their number unless they rise above 
six in the twenty-four hours. This number is necessarily arbitrary, and for which 
I can give no reason other than to save the patient the discomfort of too frequent 
stools. The use of a grain of powdered opium once, or an emulsion of turpentine is 
then made, but I confess it to be illogical to restrain the natural function engaged 
in eliminating a poison. The rather infrequent and irregular cases where constipa- 
tion is a feature may likewise be safely let alone for a few days, and then nothing 
but a rectal injection should be given to coax along a natural peristalsis. The un- 
fortunate condition in which many of my patients reached me was due to the well- 
intended but ignorant catharsis provoked by the masters of the vessels, who always 
give adredging dose of “salts” to “Jack” whenever he is hauled up in the sick bay, 
and in this particular disease nothing could be more harmful. 

The use of cows’ milk exclusively, as much as the patient can assimilate, is the only 
diet allowed during the maintenance of the characteristic febrile curve. No gen- 
eral limit can be made in this matter. Some need more than others and should have 
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it, while the light feeders may receive whatever their capacity indicates. This 
Statement is to be modified in cases where mental disturbance requires the adminis- 
tration of food by the nurse. This milk diet is maintained until the febricular 
movement has ceased for at least four days. Then I prefer to have the patient tell 
me he is hungry, or would like more, than to suggest it to him. His request comes 
from a surer index than my judgment, and I oftener than not wait for it. When it 
does come I feel that the case is entering upon a second period of danger, when 
“ oood digestion” must ‘f wait on appetite.” The demand should always exceed the 
supply as the dietary is increased from ‘‘ milk” to ‘ordinary ” through the gradua- 
tions of milk toast, poached eggs, soup, chicken, etc., which need not be especially 
detailed. 

As this is not intended as a treatise on enteric fever, I do not purpose entering 
upon a consideration of exaggerated symptoms which may arise. Hemorrhages and 
perforation are the only accidents which really need engage our active interference. 
The former I have successfully controlled with ergotin hypodermatically, and the 
latter is beyond our skill at present.* Sleeplessness may require a little chloral or 
sulphonal occasionally at night, but such symptoms as epistaxis, tympany, cough, 
vomiting, deafness, et id omne genus, for which this, that, and the other are recom- 
mended and used by anxious practitioners, need not be made the occasion of poly- 
pharmaca’ medication to worry the patient’s stomach. 

The results obtained justify my own abstention in this respect, for if I can and do 
obtain a better ratio of recoveries than the statistics above quoted will show, with- 
out annoying the patients by hourly dosing and daily immersions in cold water, I 
am clearly saving good medicine, the nurse’s energies, and the patient’s rest. In these 
cases the physician assumes the réle of watch dog, ready for action in emergencies, 
but not necessarily barking all the time to let everybody know that he is on guard. 

The subjoined table gives a list of my cases, showing name, age, admission, dis- 
charge, days under treatment, port where treated, with occasional explanatory 
notes. Scarcely any comment is necessary except to say that of the 42 patients the 
youngest was 17 and the oldest 42 years; 9 were 20 or under, 28 were between 20 and 
30 years, 4 were between 30 and 40 years, and 1 over 40 years. The average age was 
24 years and 6months. Of the 3 deaths 2 were due to perforation, a condition 
beyond our prophylaxis at present, and 1 an immature boy of 20, from exhaustion. 


Table of forty-two cases of enteric fever treated by Passed Assistant Surg. Charles EB. Banks, 
1882-1891, 


I. THIRTY-NINE RECOVERIES. 


| Days 
No.| Name. j|Age.| Admitted. | Discharged. ier Where treated. Remarks. 
! ment. 
1|J.0.D....| 42 | Apr. 27, 1882 | May 27, 1882 31 | Portland, Oregon . 
0G hel 2 & igeeeen ty 29 | May 8,1882| June 8, 1882 Bet ei Bl Om artetey a 
3 | M.N......| 25 | Nov. 13, 1882 | Dec. 11, 1882 OBE Meri Oren = Rae ee. 
Cl a. a) eae ae 21 | Dec. 29,1882) Feb. 2, 1883 OM eras (Laer rn sets ase 
Belk Ose 2 21 | May 26,1883 | June 21, 1883 Bes iO es bei oe oree, eh 
oct is OE Cees 21 | June 23, 1883 | July 21, 1883 20 Ee (LO ura ccioe Ory oe 
Be ar emery 22 | July 1, 1883 July 28, 1883 Bor ee OO ae: Sete 
Set west cael a 23 | Feb. 18, 1884 | Mar. 27, 1884 asf Washington, Dice 
{Coo Stee 24 | May 26,1884 | July 18, 1884 ZO lca; (ce a eee 
YS ee 25 | June 23, 1887 | July 27, 1887 35 | Boston, Mass ..... 
WWE ESSAY <§ 2s. 27 | July 28, 1887 | Oct. 13, 1887 Sin cere Oem nares ee 
Pore Cre oe | 21 | Sept. 12, 1887 | Oct. 17, 1887 SOME, Ogre Sess eee 
Si a 22 | Oct. 14,1887! Nov. 14, 1887 Ca eT ge em baer 
1:9 (a Eb ene 25 | Oct. 10,1887} Dec. 22, 1887 (Arlee OL ae etn ce rcrsterss of 
1 Ssh higl Gyo) ieee 23 | Nov. 26,1887] Jan. 2, 1888 Souler Omens seen os ees 
16 | 1. eee 20 | Dec. 12,1887 | Dec. 26, 1887 15 A Oe ee, ee 
7 | dee As 17 | June 11, 1888 | July 31, 1888 Sill “Portland, Mee 2. a 


* The Rouge ye of Dr. Senn in attempting to repair the damages of ulceration 
by laparotomy in enteric fever are not encouraging. 
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Table of forty-two cases of enteric fever treated by Passed Assistant Surg. Charles EF. Banks, 
1882-1891—Continued. 


I. THIRTY-NINE RECOVERIES. 


No Name. j|Age.| Admitted. | Discharged. 
Ns MBs se Sac 38 | Aug. 6, 1888 | Sept. 10, 1888 
SO oh Uae cone 19 | Aug. 18, 1888 | Oct. 1, 1888 
DOG seers cess 25 | Sept. 29,1888 | Nov. 22, 1888 
DUS SWE Stn. aa 19 | Oct. 8,1888| Dee. 7, 1888 
Zeal Os Ws seo 22 | April 8, 1889 | May 31, 1889 
UW Olea ind Oe 21 | May 22,1889 | June 26, 1889 
24 | E.B.C....|. 22 | Aug. 8,1889} Aug. 27, 1889 
Qs INI es ot on 8 26 | Aug. 11,1889 | Sept. 1.1889 
QGMba Cele ee 25 | Sept.26, 1889 | Oct. 28, 1889 
20 | WA 39 | Oct 11,1889! Oct. 24,1889 
Distal fs O Se aeane 29) | Miart 5, 11890) Apr: 1, 1890 
295 ENE Siz 34 | Mar. 9,1890} Apr. 28, 1890 
30) | <BySsDe 18 | Mar. 20, 1890 | Apr. 26, 1890 
Belts Naa ae eee 22 | Aug. 19, 1890 | Sept. 29, 1890 
32>) WAS Ppchelorara(0 (Oy Brae oe cElOpse ae 
Soin |e Meese 18 | Ang. 21,1890 | Oct. 6, 1890 
Saar eee aes 20 SUOnm seine Nov. 17, 1890 
Sow lnisha Oca seacc 24 POs ce oe Nov. 5,1890 
Snes be sere 20 | Aug. 24, 1890 | Oct. 5, 1890 
Silly Bs Gr os ays 28 y| PANO 2O SOO see O eres 
EICRS eal Bet oa ee 24 | Jan. 13,1891} Feb. 9,1891 
394) WW... 25 May 20,1891 | June 7, 1891 


Total days 1,572 + 39 = 404 days. 


Days 

He ‘W here treated. 

ment. : 
36 | Portland, Me.-...-.. 
45 MUO S24 2 os peel 
55 ECLORS eee ee 
61 idoree eae sss 
Aw Be AGO as, eee 
36 | Vineyard Haven, 

Mass. 

A | Pe PR LC ecient ee aT 
22 MOS ees oot 
am ene O Set a ees OS 
HAN reeere Cl] Onan teeny ea 
28 Os ee Ce 
51 SORA he tara 
38 SOO eye ete meat eee 
42 “dope eee aes 
42 DOs eset ae a a 
47 Oat Dee 
89 ALOR. 22 eee 
Gq dO See eee 
43 NOS shee ee | 
38 SOs | eee 
Bites Oe aa vee eens 
19 SACO s swe Saws oe 


Il. THREE DEATHS. 


se ece 


Oct. 
Dee. 


3, 1887 
8, 1888 


July 15, 1889 


Total days 43 + 3 = 14§ days. 


Oct. 11, 1887 
| Jan. 3, 1889 


July 21, 1889 


9 | Boston, Mass ..... 
27 | Portland, Me:--.-- 


7 | Vineyard Haven, 


Mass. 


Remarks. 


Relapse. 


Malarial complication. 


Seven cases, 31 to 37 in- 
clusive, were 
treatment at one time. 


under 


Parotitis as a sequel, 
and relapse from an in- 
jury during convales- 
cense, myelites, etc. 


| Relapse due to indis- 
cretion of diet. 


Perforation. 
Exhanstion. 
orrhages 

were controlled. 
Perforation. 


Had hem- 
but they 


zz, 
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INFLUENZA OR ‘“ GRIPPE.”’ 


By Passed Assistant Surgeon EUGENE WASDIN, U. 8S. Marine Hospital Service. 


O. L. N.; age 28 years; a native of Finland; was admitted to the marine division 
of St. Francis Xavier Infirmary at Charleston, S. C., on January 29; died February 
10, 1891. 

History.—Of ordinary exposure at the docks during the prevalence of the epidemic 
of influenza. A comrade admitted at the same time suffering from “ grippe.” They 
both presented the general symptoms of the disease; suffused eyes, coated tongue, 
high temperature, and wandering lumbar and joint pains. The patient, subject of 
this history, also presented a condition bordering on melancholia. His commander 
stated that he had jumped overboard, and thought him insane. This proved to have 
been an accident. The nervous symptoms were very marked. Some general tremor 
and jactitation. Careful physical examination failed to reveal any pulmonary lesion. 
Heart’s action was poor; pulse 100; tension diminished; no headache; no epistaxis. 
From previous experience with the disease and from the absence of pulmonary 
trouble it was feared the disease would develop into what I had before termed the 
abdominal type of ‘‘la grippe.” The abdomen was carefully examined and beyond 
a little bowel tension nothing was found. Bowels had been opened on shipboard, 
and it was whilst in attendance upon this effect that he had fallen overboard. 

Temperature, 39.5° C. Bromide of potassium with chloral given to control the nerv- 
ous symptoms; also calomel and powdered charcoal, with sugar, to flush and disin- 
fect the alimentary canal. The impress of the pathogenic influence seemed to be 
altogether upon the central nervous system, and during the course of disease every 
effort was made to combatit. At the evening visit the temperature was 40° C., 
pulse 110 and gaseous; tension in radial almost nil. Cold baths ordered as an anti- 
pyretic, and these were features of the treatment. At this time no antipyretic 
could be administered internally with safety; chloral stopped; nervousness dimin- 
ished; bowels freely opened. : 

During the next day there was no change. 

On the morning of the third day (fifth of the disease) of treatment, at the early 
visit, the temperature, 38.6° C.; pulse 90, but very weak and gaseous. Chest nor- 
mal. Abdomen now became prominent, as was feared; the walls tense and the 
bowel giving forth deep, hollow percussion notes. No pain, only sense of disten- 
sion. Nervous symptoms were also more marked. There was, besides jactitation, 
subsultus, and during the preceding night acute delirium. Although calomel and 
naphthaline had been used to prevent, if possible, this ballooning of the bowel by 
hindering fermentation of its contents, constipation was the rule from this time. 
The tongue now became dry and sordes collected; the face became anxious and 
darkly suffused, altogether presenting the general appearance of enteric fever. The 
temperature is best shown on chart, it being irregular under the influence of the 
baths. At evening visit temperature, 39.1° C., pulse 100, weak and dicrotic. Dur- 
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ing the day hypodermatic doses of morphial sulphate, with hyosciamine, were 
given, and had a most soothing effect. 

On the fourth, fifth, and sixth days the condition remained the same, the patient, 
however, taking and assimilating a greater quantity of peptonized milk, with ‘ bov- 
inine.” The abdomen at times would retract considerably, much flatus coming per 
anum, under the influence of spirits terebinthine, internally, as well as in enema, 
and by hot stupes to abdomen. After these retractions, however, it was interesting 
to watch the abdominal walls again fill out under the influence of the quickly redis- 
tended intestine. Although there was no indication of any organic change in the 
bowel mucosa I now gave with charcoal the bismuth salicylate in full doses; naph- 
thaline stopped. During the seventh day patient really seemed much improved. 
Abdomen diminished in size. Took freely of chicken tea, bovinine, and peptonized 
milk. During the night the fever arose, acute mania set in, the abdomen became 
immense, the heart interfered with, and on the morning of the eighth day he was 
critically ill. Temperature, 40.8° C. (highest); pulse, 115 and gaseous, with second 
heat. It was imperative that the intestinal flatus be dislodged; the long, elastic 
tube brought away but little; turpentine had lost. its virtue; it was thought futile 
to puncture the bowel, because of the paralysis of the coats there could be no expul- 
sion. Hypodermatics of strychnine sulphate were given in full doses (0.002 grams) 
anda blister 15 by 15 centimeters applied toabdomen and allowed to remain six hours; 
on itsremoval there were then applied stupes of alternately hot and iced water. After 
several of these there was a large evacuation of semifluid feces and much flatus, the 
abdomen rapidly diminishing. During the prevalence of this “ ballooning” the 
stomach was so compressed against the diaphragm that its recently ingested con- 
tents would be forced back into the mouth and ejected. Warm enemas of bovinine 
30 cubic centimeters, whisky 30 cubic centimeters, warm peptonized milk 100 cubic 
centimeters were substituted for oral feeding. 

On the ninth day an early visit found temperature 37° C.; pulse 85, and better 
tension. Abdomen still tympanitic, but not so swollen. Evening temperature, 
37.2° C.3 pulse 95. 

Tenth day: Temperature and pulse improving, but abdomen obstinately dis- 
tended. On evening of this day cold affusion failing, I massaged the abdomen 
with the galvanic current, using the poles alternately as a labile, and carrying the cur- 
rent up to 60 milleamperes with but evanescent influence upon the muscular structure 
of the bowel. From this time until death the bowel received all pessible attention 
to no avail. ‘Temperature once reached 40° C., but remained low or normal; digi- 
talis and strychnine given to aid the heart, but of course did little good. Pulmon- 
ary circulation became engorged; dyspnoea supervened, and death from heart failure. 
At no time was there albumen in urine. — 

Necropsy (six hours’ post-mortem).—Body of a young adult male; height, 165 centi- 
meters; post-mortem lividity on nates, buttocks, and face; abdomen greatly dis- 
tended ; linear incision ; mesentery and parietal peritoneum in perfect condition ; ves- 
sels not engorged; the small intestines presented a most peculiar whitish, silvery 
appearance and were distended to bursting with gas, the blood vessels and lymph- 
aties being beautifully shown in their delicate tracery through the walls. The 
mesenteric glands were not discernible. The great bowel was also distended; en- 
tire canal from stomach removed, and the only condition found was that of perfect 
“cleanliness.” I must say that when punctured in situ the intestine would not col- 
Japse, thus showing the complete paralysis of its muscularis. 

I have never in any disease seen the duplicate of these conditions of the small in- 
testine. 

In a former report of case No. 25, of autopsies, in annual report for 1890, I found 
seme signs of consecutive inflammation in the mucose, with several small, round 
ulcers low down in the colon. Inthis case there was no organic change in the bowel 
at all. Liver engorged, and lighter in color; spleen congested; kidneys the same; 


MARINE-HOSPITAL SERVICE. 109 


the stomach normal. Pleure normal; lungs in recent cedema; pericardium con- 
tained 100 cubic centimeters fluid. Heartin diastole, walls softand deepred. Brain 
and cord not examined. 

Since the epidemic of influenza during the winter of 1889 and spring of 1890 my 
attention has been attracted to a number of cases in which the disease was most 
pronounced and in which death almost invariably resulted. In all of these the nerve 
centers seemed to be involved primarily. In the greater number, besides the 
ordinary coryza, bronchitis, etc, of a simple attack, there quickly supervened a 
paretic condition of the alveolor elastic walls, which in a number of cases resulted 
quickly in death from apnea. Two such cases were really drowned in their simple 
catarrhal secretion. In a number of other cases (most of these in civil practice) be- 
sides this paresis, or paralysis of the muscular structure of the lungs, there was the 
additional paralysis of the muscularis of the intestinal tract. The reported cases, 
No. 25 and 26 of the annual report for 1890, are of this type, and from all I can gather 
from professional friends the paralysis was evident both in the pulmonary and the 
alimentary muscle. Not only was- this paresis shown by the want of function in 
these organs, but the heart was invariably affected. A weak, gaseous pulse with 
greatly diminished arterial tension was constant. 

Only in the case here reported have I seen the purely abdominal type of “la grippe.” 
At no time did a chest symptom arise for treatment. Autopsy showed recent edema. 
There may have existed some paresis of the alveolar wall, but there was no primary 
catarrh of the tubes, such as existed in all other cases. As to the etiology of this 
disease Dr. Koch has recently declared that the causative microorganism has not 
been isolated. Still, from the close analogy of this disease to many acutive infec- 
tive diseases, we can form but one opinion as to its origin. The question has arisen 
in my mind, from this reported case, whether the primary focus of the infection is 
always upon the pulmonary mucosa? In all cases, save this one, the disease was 
typical, starting as a bronchial catarrh. In this there was no such catarrh. Does 
this case not seem to indicate the probability of the organism having been intro- 
duced into the alimentary canal and therefrom to have infected the system? As to 
the influence the microorganism exerts, from the analogy of all symptoms to those of 
well-known functional poisons in their action, there can be no doubt of the produc- 
tion of a toxic albumose at the seat of infection and its systemic absorption. This 
toxine undoubtedly influences the central nervous system, and during the European 
epidemic it was styled a ‘‘pneumogastric neurosis,” some three weeks later than adate 
upon which, before the Charleston Clinical Society, I had made use of this term. It 
seems, however, that this nerve does not alone enjoy this distinction, for most of 
the pulmonary and intestinal paresis can be attributed to a paralysis of the sympa- 
thetic system; especially is this the case in the supply to the intestinal muscularis 
through Auerbach’s plexus. The decreased arterial tension is, I think, due to the in- 
creased peripheral vascularity from the vaso-motor paresis, and not to heart weakness 
alone, for I have seen a comparatively fine heart action and almost no radial ten- 
sion. Still the heart must suffer in its inherent innervation and death comes in 
diastole. 

My conclusions are drawn from five cases in my own practice and an energetic 
discussion of a number of other cases in the practice of gentlemen of this city. In- 
fluenza from these cases, all fatal, is an acute infective disease, of far more gravity 
than it was accorded on its recent arrival upon this continent; and during the 
prevalence of epidemics a mortality rate equalling if not surpassing that of enteric 
fever, or of yellow fever, is to be expected. The treatment in these cases can be no 
more specific than in the functional poisoning from the albumose of diphtheria. 

Stimulants and strict attention to bowel disinfection, to avert any complication from 
the multiplication of saprophytic organisms and the elaboration of their ptomaines, 
should be the rule. In the distressing cedema of the lungs from the simple retention 
of catarrhal secretion there seems but little chance of rendering aid, and in those of 
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DIFFUSED POPLITEAL ANEURISM—LIGATION OF 
FEMORAL ARTERY AND SUBSEQUENT INCISION 
OF SAC—RECOVERY. 


By Passed Assistant Surgeon L. L. WinuiaMs, U.S. Marine Hospital Service. 


C. A. (negro); age, 25 years; native of Tennessee; was admitted to the U. S. Ma- 
rine Hospital, Memphis, Tenn., August 1, 1890. 

History.—Eight years ago patient noticed a small swelling behind the left knee- 
joint which gradually increased in size and pulsated. There was no history of 
syphilis or local injury. Knee had been stiff and painful for several years. Four 
months before his admission to hospital the tumor suddenly increased in size, and 
pain about the knee became severe. He consulted a physician, who told him that 
he had an abscess and proceeded to make a smail puncture. A quantity of ‘black 
blood” escaped, and the puncture soon healed. Eight (!) punctures were made at 

various times with a similar result. 

When admitted he could not extend the leg fully, and had but slight power of 
flexion. The inner aspect of lower third of thigh was occupied by a large, thin- 
walled, fluctuating tumor. <A smaller and firmer swelling occupied the popliteal 
space. Pulsation could be made out by careful palpation. The limb measured 58 
centimeters in cirenmference just above the knee. On the 3d of August chloroform 
was administered and the superficial femoral artery tied in the usual manner at the 
apex of Scarpa’s triangle. The ligature was of catgut and antiseptic precautions 
were observed. The dressing was removed on the eighth day and primary union 
found to have occurred. Limb 48 centimeters in circumference above knee; no 
pulsation in tumor. Patient felt so much better that he left hospital without per- 
mission and walked to his home and back. After this escapade the tumor slightly 
increased in size (without pulsation), the pain returned, and there were occasional 
slight elevations of temperature. Four weeks after the operation the sac ulcerated 
at the site of one of the old punctures and a quantity of broken-down blood escaped. 
There being no longer any hope of absorption, an elastic band was placed tightly 
around the thigh, the opening in the sac freely enlarged, and about two liters of 
clots and disorganized blood turned out. A number of calcareous deposits, firmly 
adherent to the outer wall of the sac and to the periosteum of the femur, were with 
difficulty detached. With a hand in the sac the inner and posterior portions of the 
femur, covered only by periosteum, could be felt as far as the junction of the lower 
and middle thirds, and the integument was found to be dissected away from the 
inner side of the capsule of the knee-joint and the head of the tibia. The condyles 
of the femur were considerably enlarged. 

The sac was now thoroughly flushed with Thiersch’s solution and packed with 
sublimate gauze. A piece of rubber tubing was placed around the thigh and patient 
instructed to tighten it upon the appearance of a trace of hemorrhage. The cavity 
rapidly contracted, the gauze packing being renewed daily, and two months after 
incision of the sac had entirely healed, leaving a depressed cicatrix firmly adherent 
to the femur. Two months after deligation of the femoral artery the heel be- 
came painful and a circular slough, as large as a silver dollar, formed upon it. It 
extended deeply, nearly reaching the caleaneum, and slowly separated, the cavity 
filling by granulation. 

Discharged, recovered, January 21, 1891, with perfect motion at knee-joint. 
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ABSCESS OF LIVER. 


By Passed Assistant Surgeon L. L. WituiaMs, U. S. Marine Hospital Service. 


J. D.; age, 28 years; American (colored); was admitted to the U. 8. Marine 
Hospital, Memphis, Tenn., August 31, 1890. 

History.—Ten days before his admission he had a chill, accompanied by a severe 
pain in the right hypochondrium; has since had occasional attacks of nausea and 
frequent blood-stained dejections. On day of admission he had hiccough and his 
facial expression indicated great distress. ‘Pemperature, 37.8° C.; pulse, 112; respi- 
ration, 36; conjunctive slightly yellow. Hepatic dullness extended from fourth 
intercostal space to a point 8 centimeters below costal border. There was much 
tenderness in right hypochondrium. An exploratory aspiration gave no result. 

September 1.—Conjuntive very yellow; distressing hiccough. The abdominal 
wall to the left of the epigastric region appeared to be somewhat prominent and 
was dull on percussion. Introduced aspirator and withdrew a few drops of pus. 
Chloroform was administered and an incision 5 centimeters long made through the 
abdominal wall, at a point midway between the xiphoid cartilage and the mmbili- 
cus and about 3 centimeters to the left of the median line. Pus was found immedi- 
ately beneath the peritoneum. A large quantity of ropy pus, about a liter, was 
evacuated and the cavity irrigated with hot sublimate solution. The cavity was 
explored with the finger and the under surface of the left lobe of the liver found to 
constitute its upper boundary. In other directions it was separated from the gen- 
eral peritoneal cavity by a thin limiting membrane. <A large drain was inserted 
and a moist dressing applied. Soon after the operation hiccough ceased and patient 
reacted well. Hiccough became troublesome again next day and continued for 
forty-eight hours, when a profuse discharge of pus and bile occurred through the 
drainage tube and the hiccough ceased. It is probable that this discharge came 
from a second abscess bursting into the cavity of the one first opened. 

The subsequent history presents little of interest. Daily irrigations were em- 
ployed and the cavity gradually closed. Patient was discharged October 19, 1890, 
there being at that time a few drops of serous discharge daily. Ten days later he 
presented himself at the Marine Hospital office. The wound was soundly healed 
and. deep palpation over the cicatrix and its vicinity failed to elicit the slighest 
tenderness, 
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CONTRACTED FINGERS—OPEN INCISION AND SKIN- 
GRAFTING. 


By Passed Assistant Surgeon L. L. Winutams, U. 8S. Marine Hospital Service. 


W. H. (negro); age, 26; native of Alabama; was admitted to U. 8. Marine Hos- 
pital, Memphis, Tenn., March 8, 1891. 

Ten years ago, while employed in a planing mill, he received a wound involving 
the palm of the left hand and the palmar surfaces of the ring finger and little finger. 
These digits were firmly flexed on the palm and the opposing surfaces of their first 
and second phalanges united by dense cicatrices. The awkward position of these 
fingers interfered greatly with the use of the hand, and an operation was under- 
taken in the hope of giving relief. The cicatrices welding together the first and sec- 
ond joints of the fingers were incised down to the flexor tendons. The palmar fascia 
was also freely incised transversely and the fingers forcibly straightened. They 
were secured in this position on a dorsal splint and all oozing carefully checked 
with hot water. The three gaps in the integument were then completely covered by 
forty-five skin grafts taken from the forearm. These in turn were covered with strips 
of rubber tissue and the hand enveloped in a gauze dressing. The strictest antisep- 
sis was observed. Eight days later the dressing was removed and the grafts found 
to be firmly adherent, The splint was kept on a week longer. Patient was dis- 
charged April 17, 1891, with alnost perfect flexion and extension of little finger. In 
the ring finger there was good flexion and about half the normal amount of exten- 
sion. Complete extension of this finger could have been secured by a slight addi- 
tional incision of the palmar fascia, but patient was satisfied with the result and 
declined further interference. 
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ABSCESS OF LIVER—LAPAROTOMY—RECOVERY. 
By GEORGE T. VAUGHAN, Assistant Surgeon U. 8S. Marine Hospital Service. 


F. P.; age, 26 years; white; native of Indiana; was admitted to the marine ward 
of the Evansville City Hospital February 27, 1891. 

History.—Had been a steady drinker of whisky and beer for several years. Five 
weeks previous to admission and three days after a spree, he was taken suddenly with 
severe pain in the right hypochondriac region which prevented sleep for three days. 
The pain was not shooting in its character, but constant in one place. Bowels con- 
stipated, profuse cold sweats, but no chills and no vomiting. Thinks he had fever. 
After three days the pain was not so severe, but has continued more or less ever since, 
with irregular chills, fever, night sweats, and occasionally vomiting and dry cough. 
Condition on admission: Sallow or muddy skin and conjunctive; visible enlarge- 
ment of the epigastrium and right hypochondrium, most marked at a point midway 
between the navel and the cartilage of the right ninth rib, where also the tenderness 
and pain were greatest; liver dullness much increased, especially in front, extend- 
ing from the fifth rib to the level of the umbilicus. 

The stools were light colored, the urine dark, and was thought to give aslight bile 
reaction with chloroform, though it gave none with Gmelin’s test. For three weeks 
after admission to hospital these symptomns changed but little. The tempera- 
ture ranged from 37° to 37.3° C. in the morning to 37.5° to 38° per os in the evening; 
but the pain grew worse, requiring large doses of morphine to produce any relief. 
It not being clear from the signs and symptoms whether it was a case of abscess of 
the liver or obstruction of the cystic or one of the bile ducts, or both, laparotomy 
was decided to be the most rational mode of treatment. 

On the 22d of March the patient was chloroformed and under strict aseptic condi- 
tions an incision 15 centimeters long was made through the skin and fascia from the 
cartilage of the right ninth rib downward and parallel with the linea alba. The 
muscles were then divided for 10 centimeters down to the peritoneum, which was 
thickened but not attached to the liver. All bleeding was then arrested and the 
peritoneum was opened by an incision 8 centimeters long, bringing the liver into 
view. ‘Two fingers were introduced and as far as they could reach in all directions 
the liver was felt, giving the sensation of a fluctuating tumor with thin walls. The 
gall bladder could not be felt, though the intestines just below the liver could be 
touched, so that it was concluded that no distention of the gall bladder existed. 
As no adhesions between the liver and abdominal walls existed, it was decided that 
the safest course would be to stitch the liver and adjacent peritoneum together, in 
order to exclude the peritoneal cavity, before opening the abscess. This was done 
with a small needle threaded with catgut, leaving about 5 centimeters of the liver 
surface exposed at the bottom of the wound, which was packed with iodoform gauze 
and dressed. 
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The next day, March 23, on removing the dressing firm adhesions were found to 
have formed, effectually protecting the peritoneal cavity. A large aspirating needle 
was inserted to the depth of 24 centimeters, but no pus was reached until it had 
penetrated to the depth of 74 centimeters, when about 60 cubic centimeters of pus 
and blood were evacuated. The opening was enlarged by means of a grooved 
director, but no more pus could be found. A finer exploring needle was then intro- 
duced in various directions into the liver substance to the depth of from 5 to 8 centi- 
meters, hoping to detect other abscesses if they existed, but only blood was with- 
drawn. The wound was then packed and dressed as before. Three days later the 
exploring needle was again used, but no pus was found. The wound was dressed 
about every fourth day. The pain gradually disappeared, the temperature and pulse 
became normal, and the patient was discharged at bis own request April 21, 1891, 
with a small bunch of granulations which had not skinned over, and a perceptible 
diminution in the size of the liver. 
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ORGANIC STRICTURE OF THE URETHRA—PERINEAL 
FISTULA—PERINEAL SECTION—RECOVERY. 


By GEORGE T. VAUGHAN, Assistant Surgeon U. S. Marine Hospilal Serviec. 


C. C.; aged, 28 years; white; native of Ohio; was admitted to the marine ward of 
the Evansville City Hospital October 27, 1890, suffering with organic stricture of the 
urethra and a perineal fistula. The fistula had existed several months, and was the 
result of an abscess of the perineum, which doubtless resulted from a stricture of 
the urethra of several years standing. 

On the 28th of October the patient was chloroformed and attempts were made by 
myself first, and then two other surgeons, to pass a steel sound, whalebone, or Banks 
bougie into the bladder, but without success, the instrument being invariably ar- 
rested about the junction of the membraneous and bulbous portions of the urethra. 
A steel sound was then introduced as far as it would go, and upon this an incision 
was made in the median line of the perineum, opening the urethra about 5 eentimeters 
in front of the stricture—the Wheelhouse method. The sides of the urethra were 
then held apart by tenacula, so as to expose the stricture, and attempts made to pass 
a silver probe (as had been done previously in a similar case), but without avail. 
After some trouble the point of a Banks bougie was induced to pass the stricture and 
was pushed on into the bladder, forcibly dilating the stricture. Otis’s dilating 
urethratome was then introduced through the wound into the bladder and the stricture 
was cut and dilated to the proper size. Two strictures found in the pendulous 
urethra were cut and dilated with Otis’ instrument. A rubber catheter was passed 
through the perineal wound into the bladder and was left in twenty-four hours, 
Nothing was done to the fistula. ‘The patient had a chill soon after the operation, 
the temperature going up to 39° C. 

On the fourth day after the operation a No. 15 English sound was passed from the 
meatus, and was followed by a slight chill and elevation of temperature. The 
sound was passed afterwards every fourth or fifth day, gradually increasing the 
intervals to seven days. Two weeks after the operation the primal wound and fis- 
tula had healed, all the urine being discharged inthe normal way. The patient was 
discharged in good condition December 2, 1890, with instructions to pass a No. 13 
English sound (which he had been taught to use) about once a month for two or 
three years. 
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OPERATION FOR RADICAL CURE OF INGUINAL HER- 
NIA—RECOVERY—LATER DEATH FROM ANASARCA. 


By GEORGE T. VAUGHAN, Assistant Surgeon, U. S. Marine Hospital Service. 


H. W.; age, 38 years; native of Maryland; was admitted to the marine ward of 
the Evansville City Hospital February 17, 1891, for the purpose of having an opera- 
tion performed on him for the cure of a large inguinal (scrotal) hernia of the left 
side, from which he had suffered for eighteen years. The hernia was becoming 
larger, and of the various trusses tried none would retain the intestines in their 
proper place. 

The patient had been anxious for an operation, but owing to a double heart mur- 
mur (aortic direct and mitral regurgitant), with symptoms of hypertrophy and fail- 
ure of compensation, considerable hesitation was felt as to the propriety of taking 
the risk of an anesthetic and the shock of the operation. The presence of the hernia 
in the scrotum produced so much pain and annoyance that at last it was decided to 
undertake the operation. The patient was given chloroform to unconsciousness, 
and this was maintained with ether without a single bad symptom, and under strict 
aseptic precautions Marcy’s operation was done. The intestines having been re- 
duced, the sac was opened and freed from adhesions to within the internal ring, 
where it was sewed across and amputated. The usual obliquity of the canal was 
then restored as nearly as possible by means of Marcy’s needle and the shoemaker’s 
stitch. The skin and fascia were united with interrupted sutures, the wound dusted 
with iodoform, over which were placed several layers of aseptic gauze, with an ex- 
ternal dressing of absorbent cotton retained in place by adhesive plaster. Catgut 
sutures were used throughout the operation, and no provision was made for drain- 
age. The highest temperature was 38° C., oral, on the day after the operation, and 
after the third day there was no fever. The patient was kept in bed, and the dress- 
ings were not disturbed until March 3, fourteen days after the operation, when the 
wound was found healed throughout. There had been no discharge of any kind. 
The patient was allowed to leave his bed and walk about without atruss, and was 
discharged March 25 recovered from his hernia and apparently improved as to his 
heart disease. 

About six weeks after returning to work general dropsy set in and the patient 
was admitted to hospital March 8, but died next day from edema of the lings. 

At the necropsy lesions of the aortic and mitral valves were found, with hyper- 
trophy and dilatation of the heart. On dissecting the site of the operation for hernia 
the following conditions were observed: A visible scar in the integument and super- 
ficial fascia, but none perceptible where the sac had been amputated, the perito- 
neum being smooth, with no bulging toward the inguinal canal. The rings and 
canal were quite small, admitting with difficulty the tip of the little finger, being 
much smaller than the corresponding parts on the other side, 
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A SUPPOSED CASE OF MORVAN’S DISEASE. 


C. P. WERTENBAKER, Assistant Surgeon, Marine Hospital Service. 


The interest taken by the profession generally in ‘‘Morvan’s” disease, its obscure 
pathology and the meager data in regard to its clinical history leads to this rather 
detailed report of a case that is still under observation. 

J. W.; age, 54; nativity, England; was admitted to marine ward, St. Mary’s 
Infirmary, Galveston, Tex., December 11, 1890. 

History.—Family history good. Father died of pneumonia at age of 75; mother still 
living. Was one of seven children, of whom three are living, two sisters and himself. 
the othersdied young. At 9 years of age he shipped as cabin boy and came to America; 
sailed in coasting vessel for the next ten years, and then made a voyage to China. At 
Hongkong he was intimate with Chinese women for several months. About six weeks 
after leaving Hongkong, developed inflammation of lymph glands of groin; did 
not notice any ulcers on penis. Was treated for the above in U.S. Marine Hospital, 
San Francisco, was six monthsin hospital, and discharged improved. Remained on 
the Pacific coast for the next three years, and then made a voyage to Peru; while 
there he states that sores broke out all over his body; they would scab over and, 
healing, left brown stains in the skin that remained forsome time. Was under treat- 
ment during hisreturn to the United States, and within a year he had entirely recoy- 
ered. The next year, 1861, had uleers of penis, these were contracted in England; 
They were cured in a short time. He remained in England, making short voyages, 
until 1865. In this year he returned to Hongkong, where he remained several 
months; was again intimate with the Chinese women, but contracted no disease; 
returned to England, and lived in Liverpool. In 1870 again contracted ulcers of 
penis; these were soon recovered from. Married in 1871; had six children, of whom 
all were healthy according to his statement. Two are living now, aged 13 and 15 re- 
spectively, and are hearty and strong. The other children died of fever in infancy. 
He had an attack of malarial fever, intermittent type, between 1871 and 1889; no 
other illness until February, 1889, when he had an attack of pneumonia, for which 
he was treated in the Sealy Hospital. While still suffering from this attack of pneu- 
monia he first noticed a bleb on the palmar surface of right hand on hypo-thenar 
eminence, which soon became an ulcer; this soon healed, but left the little finger 
bent and claw-like. . 

He left the hospital and shipped again, sailing in and about Galveston Bay until 
December 11, 1890, he was admitted to the marine ward, St. Mary’s Infirmary, and 
- for the first time came under my notice. On admission he was suffering from a 
numbness of both hands and forearms, extending nearly to the elbow on both limbs. 
The numbness was less marked on the outer side of each arm. Both legs had the 
same numbness, extending nearly to the knees, being less marked on the outer side. 
Left hand had begun to have the claw-like appearance. The middle finger was the 
first to exhibit this appearance. Then the thumb followed about a month later, and 
still later the ring and little finger began to be affected. The index finger at this 
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writing (July 1, 1891) is freely movable, but is commencing to atrophy and is getting 
stiff, the atrophy commencing at the terminal end and extending toward the 
hand, giving the finger a pointed appearance. The stiffness always commenced in 
the terminal phalangeal joint, and gradually extending involved the other joints of 
the finger. While the left hand was first affected, and these changes were taking 
place, the right hand began to show signs of stiffness, but it was slight. The pa- 
tient was put on a treatment of bichloride of mercury and iodide of potash and in- 
structed to bathe the arms in hot water once daily. Under this treatment he im- 
proved, the numbness was less troublesome, the fingers seemed more freely movable. 

On March 5, 1890, was discharged from hospital as “improved.” At this time he 
was fleshier than he had been for years; general health was good; slept well. He 
went to work on a coasting schooner, and about March 25 the middle finger of left 
hand became inflamed and ulcerated. He was readmitted to hospital April1, 1891. | 
The finger was then much enlarged and had an angry-looking ulcer on the inner and 
palmar aspect. About the same time an ulcer formed on the foot, just beneath the 
tarso-metatarsal joint of the little toe. This ulcer healed with great difficulty. 
From the inflamed appearance of the finger one would have thought that it would 
be exquisitely tender, but, on the contrary, the part could be examined and handled 
without inconvenience to the patient. A probe passed into the finger and moved — 
freely around produced no discomfort. Several sinuses had formed along the sheath 
of the tendons and extended down to and along the bone. These were opened with 
the knife without an anesthetic and with no inconvenience to the patient. The 
terminal phalanx of this finger sloughed off. After this the wound promptly healed, 
leaving the finger stunted and shortened, as though it had been telescoped. The 
nail grew out much distorted, and looked not unlike a claw. Early in June the 
little finger of the left hand began to grow red and swell. It was promptly incised 
and discharged a good deal of pus, and began slowly to heal, but for atime it seemed 
as if it was going to follow the same course as the middle finger. The numbness in 
the arms and legs seemed to be increasing, the left side being the worst. The health 
of the patient otherwise is good, appetite fair, he sleeps well, he is cheerful, and 
thinks he will soon be well enough to go to work. This he will probably never do. 
The case is being carefully watched, full notes being made, and further report of 
the case will be sent next year. 
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COMPOUND (OPEN) FRACTURE OF BOTH BONES OF 
LEG—RESECTION—RECOVERY. 


C. P. WERTENBAKER, Assistant Surgeon Marine Hospital Service. 


E. A. age, 37; nativity, Norway; British seaman; was admitted to marine ward of 
St. Mary’s Infirmary, Galveston, Tex., October 5, 1889, suffering from a compound 
fracture of both bones of the right leg. The leg had been fractured during a storm 
in the Bay of Biscay, twenty-five days previous to his admission, and had been put 
in splints, which were tightly bandaged by the master of the vessel. 

When the splints were removed the wound was found to be in a most horrible con- 
dition. The discharges had soaked the cotton and bandages which had been placed 
around the leg before the splints were applied; decomposition had taken place. 
The odor was very offensive. The leg was denuded of skin from knee to ankle, and 
covered with a layer of offensive pus. The bones were not in approximation; the 
edges of the wound dark and foul looking. The wound was thoroughly washed out 
with bichloride of mercury solution, fracture reduced, and leg placed in fracture box. 
Within eight or ten days there were evidences of necrosed bone in the wound. The 
patient was anesthetized, and a resection of both tibia and fibula made, taking 
out a portion of necrosed bone from each. A counter opening on the calf of this 
leg was made, a drainage tube passed through the wound, and the leg was again 
placed in the fracture box. However, the excoriated condition of the leg, which was 
kept constantly wet by the discharges from the wound, together with the fact that 
it was impossible to keep the bones in apposition during the daily dressing of the 
wound, made the use of some new form of apparatus imperative. After vainly try- 
ing various splints without success, the following cradle was devised, and to it the 
patient owes his recovery: A rod extending from the head to the foot piece of the 
mosquito-net frame of the bed was held in place by being lashed to the frame. From 
this frame were suspended two loops of bandage, about 3 feet apart. These sup- 
ported a bit of board about 4 inches wide by 4 feet long, thus making a swing. 
From this board separate loops of bandage, from five to seven in number, passed be- 
neath the leg, and the ends were tied over the board above, raising the leg some 3 
inches from the bed, and allowing it to swing easily and comfortably in the cradle 
thus formed. The leg could now be dressed without disturbing the fragments, while 
the drainage was perfect. Thesoiled loops of bandage could be replaced by clean 
ones, one at a time, without so much as a jar to the leg. 

From the day the leg was plaeed in this cradle it commenced to improve. The 
healing progressed nicely for two weeks, at the end of which time fluctuation was 
discovered in the fibular region, above the wound. An incision was made down to 
the bone, turning out a hematoma that had formed. After this the healing process 
continued without interruption, with the exception of several small abscesses that 
formed on the leg, but healed promptly on being opened and washed out. The 
bones had united by November 20, but the formation of these abscesses delayed 
the use of the leg. On January 1, 1890, the patient first got out on crutches. Three 
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weeks later he put on a high-heeled shoe and commenced to walk with a cane. He 
was discharged ‘‘recovered,” March 11, 1890, with a very useful limb; the short- 
ening only being three-quarters of an inch. This was one of the worst cases of com- 
pound fracture that had ever been in the hospital. Having been neglected so long 
before admission, it was extremely doubtful if the leg couid be saved; several sur- 
geons who saw the case predicted that the leg would have to be amputated. 

Attention is called to the cradle used in this case. Its perfect success here would 
indicate its value in similar cases. Every surgeon knows how essential yet how 
ditticult it is to secure perfect rest for the fragments in the cases of compound fracture, 
and at the same time keep the dressings clean and sweet. This cradle seems to 
mizet all the requirements. The merits claimed for it are as follows: 

1. It secures absolute rest of the fragments without confining the patient to one 
position, as with a fracture box. With this cradle he can move about the bed with 
freedom. ; 

2. Its simplicity. It can be arranged in a few moments with almost any materials, 
a rod, a bit of board, and a few strips of bandage being all that is required. 

3. Its perfect cleanliness. It allows perfect drainage, and permits the washing 
out of the wound, the application of dressing, etce., without disturbing the frag- 
ments. 3 

4. The supporting bandages being in separate pieces, may be removed, one at a 
time, when soiled, and replaced by clean ones. In this way the whole apparatus 
may be replaced, piece at atime, without so much asjarring the fragments. 

5. It is the most comfortable form of cradle that can be used, adapting itself to 
the outline of the limb, giving equal support at all points. 
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NEURITIS FOLLOWING A GUNSHOT WOUND—EX- 
TRACTION OF BULLET—RECOVERY. 


By Assistant Surgeon A. C. SMITH. 


C. B. (colored); age, 29 years; native of Alabama; admitted to U. 8. Marine Hos- 
pital, New Orleans, La., September 3, 1890. 

He received a wound from a pistol shot in the left thigh near the groin, the 12th 
day of February, 1890. He stated that his assailant was standing only a short dis- 
tance away and fired with the pistol pointed partly downward, and he fancied he 
both felt and heard the impact of the bullet against the bone. He was admitted to 
the U. S. Marine Hospital at New Orleans five days later and treated for the wound, 
which healed without causing much constitutional disturbance. The sinus of the 
wound was incised and scraped at that time, but the location of the bullet was not 
discovered. During his stay in the hospital he was also treated for secondary 
syphilis. He was discharged from the hospital April 30, and again admitted July 
17 and discharged August 13th. 

At the time of his admission, September 3, he complained of burning pain in cer- 
tain regions of the thigh and leg and of weakness of the limb, which he stated had 
been constantly present since he received the wonnd and had resisted all medical 
treatment. He located the pain in the anterior surface of the thigh, the fore part of 
the knee, and the inner side of the leg down to the side of the foot. The patient 
himself was sure he could feel the bullet deep against the bone in the middle of the 
thigh, and wanted it cut outat that point. Tactile sensibility in the areas indicated 
was impaired. He walked with a limp and complained that his knee was liable to 
go from under him. Measurements of both thighs showed the left to be slightly 
smaller than the right, one-half to leentimeter—not more than might exist naturally. 
The sear of the wound extended for about 12 centimeters across the front of the 
thigh close to the groin. The left knee showed synovitis with effusion, but this, he 
stated, had existed prior to his receiving the wound. 

Various methods of stimulation, including electricity, were tried, without affect- 
ing the condition of the limb. The fact that the neuralgia and muscular weakness 
were so exactly in the distribution of the anterior crural nerve in the limb indicated 
that the affection of the nerve arose at a point close to its exit from the abdominal 
cavity. The nerve might have been contused by the bullet, or it might be involved 
in the scar of the wound, or irritated by the lodgment of the bullet against it. An 
operation was performed September 27, the intention being to cut down upon the 
nerve close to its exit into the thigh and stretch it in case the immediate cause of 
the neuritis were not found. The bullet was found lying directly over the nerve, 
surrounded by a capsule which involved the sheath of the femoral artery, and the 
fascia surrounding the nerve, and about 3 centimeters distant from Poupart’s liga- 
ment. The patient recovered from the operation rapidly and experienced immediate 
improvement. Subsequent treatment consisted in local stimulation of the limb, 
He was discharged from the hospital, recovered, on November 3, 1890, 
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POPLITEAL ANEURISM TREATED BY DIGITAL COM- 
PRESSION. 


Reported by LELAND CoreEr, Assistant Surgeon Marine Hospital Service. 
Service of Surg. FArRFAxX IRWIN, Marine Hospital Service. 


POPLITEAL ANEURISM TREATED BY DIGITAL COMPRESSION—PULSATION ARRESTED 
IN FOUR HOURS. 


W.M., seaman; age, 30 years; nativity, Nova Scotia; admitted to hospital October 
6, 1890. 

History.—Had pain and disability of left leg about four months; pain is almost 
constant back of knee-joint and extends down to the toes. Nosatisfactory informa- 
tion furnished as to causation. Onexamination aswelling was found about as largeas 
an orange, occupying the popliteal space. Inspection showed characteristic expansile 
pulsation; palpation revealed well-marked thrill; auscultation either mediate or 
iminediate disclosed a very loud and distinct bruit. There was marked cdema of 
leg and foot. The patient had a superb physique and digital compression was de- 
cided to be the best method to pursue in the case. 

Treatment.—Twenty hospital attendants were selected and the operation began on 
October 8 at ll a.m. Surgeon Irwin explained to these men the nature of the dis- 
ease, the method adopted for treatment, and the reasons therefor. The men were 
divided into watches of ten each, with a medical officer to direct them. These 
watches were to relieve each other every four hours, and every man was expected to 
hold the artery ten minutes. They were instructed to cover the thumbs well with 
corn starch and then place the left thumb over the femoral artery as it les in Sear- 
pa’s triangle and then cover the left with the right thumb and throw the necessary 
weight from the shoulder, keeping the arms straight. It was the duty of the med- 
ical officer present to see that sufficient pressure was made to shut off pulsation in the 
sac and to note carefully the condition of the patientmeanwhile. Nothing unusual 
occurred during the first four hours; a small amount of morphia only was used to 
quiet the patient. 

Result.—About five minutes after the second watch came on duty pulsation in the 
sac ceased entirely, although compression was suspended. Pressure was immediately 
resumed and continued until 1 o’clock a.m., when it was thought safe to discon- 
tinue it. The knee was then placed in semiflexion on a pillow and kept in that 
position’ four or five days. The patient was kept in bed about three weeks and 
then allowed to walk about the ward. Improvement was gradual but steady, and 
when he was discharged, December 26, the tumor had been reduced to about the 
size of a walnut, had a firm fibrous feel, and showed neither pulsation, thrill, or bruit. 
(Edema and pain had disappeared and the patient resumed his work in excellent 
condition. The patient came to the out-patient department about amonth after his 
discharge to be treated for another disease; he said then that his leg gave him no 
trouble, and in fact he never thought about it. 

The writer has been able to find but one other case on record when four eer 
time was sufficient to shut off pulsation in the sac, digital compression being used, 


 . 
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AN ANOMALY OF THE KIDNEYS, 


By Assistant Surgeon J. C. Perry, U. S. Marine Hospital Service. 


The following case recently came under my observation while performing an 
autopsy at the*U. S. Marine Hospital, Mobile, Ala. Theright and left kidneys were 
in their normal position on each side of the vertebral column. The two organs were 
connected at their lower end by an isthmus of renal tissue, of crescentic outline, 
which gave the whole the characteristic horseshoe shape. 

The middle portion, or third kidney as I think it would be better to name it, 
crossed in front of the fourth lumbar vertebra. It was 9 cm. in length, and 5 cm.in 
breadth. The anterior surface was perfectly smooth; the posterior portion showed 
a marked constriction, a sulcus between each extremity and the other kidneys. The 
structure was that of normal renal tissue. The medullary portion was arranged in 
six pyramids of Malpighi. A true pelvis existed, although it was smaller than that 
ordinarily found in normal kidneys. It was provided with two ureters, one of which 
passed from each side of the pelvis. The left, 5 cm. in length, was of the size of a 
quill; passing obliquely upward and outward, it united with the ureter from the 
left kidney. That from the right side was shorter, 4 cm. in length, and joined the 
ureter from the right kidney. 

The left kidney was 14 cm. in length and 64 cm. in breadth. Its anterior surface 
was smooth, the posterior surface rough and irregular. The pelvis was larger than 
normal, and was situated in the posterior part of the gland instead of the internal 
border. The ureter was of normal size, but adherent to the capsule of the kidney 
until it reached the lower border. 

The right kidney was 12 cm. in length and 53 cm. in breadth. The anterior sur- 
face was smooth, the posterior rough and irregular. The pelvis was larger than 
normal, and the ureter was similar to that of the left. 

The entire ‘‘ horseshoe” mass weighed 470 grams. 

Remarks.—The most marked anomaly in the shape of the kidneys, both being 
present, is the “horseshoe” kidney; this being a more or less complete union of the 
organs of each side. Fusion may be atthe upper orthe middle portion, but is usually 
at the lower end. The most common anomaly is where the kidney has a double 
pelvis, with two ureters, which, however, unite before reaching the bladder. The 
next in rarity is the ‘“‘horseshoe” kidney. Those cases in which the connecting 
portion is at the middle are very rare. Sometimes a complete fusion of the kidneys 
takes place, and they are found united in the median line. The absence of one organ 
is occasionally observed. Supernumerary kidneys have been reported, and I think, 
judging from the formation.of the pelvis and ureters, this could be called one, 

These anomalies are of some clinical interest. The third lobe might be mistaken 
for an abdominal tumor, or by compression of the great vessels might interfere with 
the circulation. Again, in horseshoe kidney, and when one is absent, it can be 
readily conceived how embarrassing a nephrectomy would become. Usually, how- 
ever, they cause no symptoms and their presence is not recognized until after death. 

The subject from whom this was removed had been a patient in the hospital for 
several months, suffering with tubercle of the lungs, which caused his death, and 
at no time were any urinary symptoms noticed. 
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REPORTS OF FATAL CASES, WITH NECROPSIES. 


DIPHTHERIA. 


J.M.; age, 22; nativity, New York; was admitted to the U. S. Marine Hospital, Chel- 
sea, Mass., November 2, 1890; died November 24, 1890; diagnosis diphtheria. 

History.—His soft palate, uvula, and tonsils were covered with a membrane, and 
there was great infiltration andswelling of the lymph glands of the neck. His urine 
contained 20 per cent of albumen by volume. Swallowing very difficult. Nasal 
cavities became involved, and during the last week there was paralysis of soft pal- 
ate. Four days before his death lobular pneumonia was discovered. 

Necropsy (eleven hours after death).- -Body well. nourished; some swelling of glands 
and tissues about the neck. Lungs showed the presence of lobular pneumonia. In 
pericardium there were signs of an old pericarditis. At base of the heart was asmall, 
circumscribed spot of myocarditis. Valvesnormal. Larynx and trachea were eroded 
of their mucous membrane in places; some few shreds of membrane clinging to 
them. Acute inflammation of mucous membrane of trachea, extending into left 
bronchus. The kidneys presented appearances of acute nephritis. 


ENTERIC FEVER. 
CASE 1. 


O. J.; age, 40; a native of Norway; was admitted to the marine division of the 
_ St. Francis Xavier Infirmary at Charleston, 8. C., May 21, and died June 5, 1891. 

History.—This patient was first admitted to hospital on May 8 under the diagnosis 
of malarial fever of a distinctly intermittent type; after several days the fever be- 
came continuous with evening exascerbations. Diarrhcea cameon, and the bacillus 
typhi abdominalis was isolated. The fever ran its course with no undue symptom 
until the commencement of the fourth week, as near as could be ascertained, when 
a very copious hemorrhage occurred from the bowel. This depleted himand was the 
immediate cause of death. 

Necropsy (held six hours post mortem).—Body of a white adult male; emaciated and 
blanched; no hypostasis; but little rigor mortis; height, 180 centimeters; abdomen 
slightly swollen. Linear incision revealed the mesentery and intestines anemic 
and discolored; glands enlarged; Peyer’s patches showing through the walls of 
ileum. Section of two meters from just below the valve gave a number of such 
glands enlarged. Some of them had healed over, others were ulcerated, and one gave 
evidence of haying been the seat of the recent hemorrhage. Liverenlarged; spleen 
the same; kidneys congested; heart muscle soft and appeared fatty. Pleurz nor- 
mal; lungs edematous in dependent portions. Brain and cord not examined. 


CASE 2. 


W. B. G.; native of Maine; age, 40; was admitted to the U.S. Marine Hospital at 
Stapleton, Staten Island, N. Y., October 25, 1890; died November 5, 1890. 
History.—Patient stated that he had been sick ten days. He said that he had a 
chill followed by fever. Every day he would have a slight chill followed by fever, but 
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nosweating. Healsohada feeling of great weakness and malaise, had profuse watery 
diarrhea up to the day of admission, when it ceased. On admission the patient — 
complained of headache, and general malaise, tenderness and gurgling in right 
ilie fossa. The rose spots were present on the abdomen and thighs. He also had 
fever. The patient was put on milk and brandy. The temperature did not go above ~ 
39°C. He gradually sank, finally dying November 5, 1890, 9:30 o’clock p. m. 

Necropsy.—Post-mortem examination was made thirteen and a half hours after 
death. Rigor mortis marked; post-mortem lividity marked. 

Thorax opened.—The anterior portion of the left lung was adherent to pleura by 
old pleuritic adhesions, otherwise the pleure were normal. Left Inng examined; 
anterior adhesions were found; lung hyperemic posteriorly, otherwise normal. 
Right lung examined: Was found hyperemic posteriorly, otherwise normal. Heart 
examined: Was small but normal. 

Abdomen opened.—Spleen examined: Was small and dark blue in color, containing 
punctate hemorrhages. Liver examined: Found slightly fatty and hyperemic, 
otherwise normal. Left kidney examined: Was pale and small, capsule nonadhe- 
rent, cortex thinned and having the appearance of cloudy swelling. Right kidney ex- 
amined and the same condition was found; the kidney small and pale, capsule non- 
adherent, cortex thinned and having the appearance of cloudy swelling. Intestines 
examined: The mesenteric glands were reddened and containing hemorrhagic foci. 
For 60 cm. above the cecum the solitary glands and Peyer’s patches were ulcerated ; 
‘the ulcers were deep, extending to the muscular tissue; the intestines were also 
hyperemic. 

CASE 3. 


Abscess of liver. 


J. W. (colored); age, 34; native of Kentucky; admitted to U. 8. Marine Hospital, 
Memphis, Tenn., August 18, 1890; died August 25, 1890. 

History.—This man had been ill at his home for four weeks; when admitted was 
in a condition of extreme prostration. His relatives gave a history of continued 
fever and constant delirium. After adinission temperature varied from 36° to 38° 
C. Had several hemorrhages from bowels before death. 

Necropsy.—higor mortis slight; extreme emaciation; heart small and soft; exami- 
nation of ileum showed swelling of Peyer’s patches but no ulceration; the cecal end 
of the colon contained a few small ulcers; the left lobe of the liver contained an 
abscess as large as an orange. 


CASE 4, 


I. B.; age 20 years; native of New York; admitted to the U. S. Marine Hospital, 
Port Townsend, Wash., August 9, 1890; died August 15, 1890. 

History.—Patient was received in agreatly emaciated condition, having been sick 
for a week or ten days with typhoid fever. A tuberculous history was also elicited. 

Necropsy.—higor mortis and emaciation marked; typhoid ulcers of small intestine 
evident especially towards ileoczcal valve, and penetrating the mucous surface in a 
punched out appearance. Tuberculous deposits present in lung tissue and mesen- 
tery. 

CASE 5. 


A. C. Q. (seaman); age 25 years; nativity, North Carolina; was admitted to the 
marine ward, St. Vincent’s Hospital, Norfolk, Va., November 10, 1890; died November 
16, 1890. . 

History.—He had been sick about twelve days previous to his admission without 
treatment of any kind; his temperature was 40.5° C., and his pulse weak and rapid, 
110 per minute. His stomach was weak and irritable, and what nourishment he took 
was given by the rectum, Diarrhma was constant, and tympanites and eruption — 
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well marked. His condition grew steadily worse, and he died of exhaustion on the 

16th. 

Necropsy (twenty hours after death).—Body greatly emaciated; slight rigor mortis. 
The right lung was very adherent to the pleura and contained many deposits of 
tubercle, notably in the apex. The left lung was congested, and a small pus cavity 
existed in the base of the inferior lobe. The heart was soft and weighed 550 grams. 
The stomach was greatly congested, with evidences of inflammation about the pyloric 
end. The ulceration and destruction of the intestinal glands were well marked, but 
no perforation was detected. The liver weighed 2,300 grams, and appeared sound. 
The peritoneal cavity was distended with gas, but contained very little fluid. The 
kidneys were both small but sound. No further examination was made. 


CASE 6. 


J. J.; age, 32; nativity, Kentucky; admitted to the U. S. Marine Hospital, Cairo, 
Iil., November 26, 1890; died December 8, 1890. 

History.—Patient’s fever was high, and diarrhea troublesome. He was given 
opium and bismuth for the bowel trouble, antifebrin to combat fever, and stimulants 
were administered toward the close. 

Necropsy.—Held. Height, 5 feet 8 inches; circumference at shoulders, 28 inches; 
rigor mortis well marked; general nourishment poor; pupils normal; heart weighed 
165 g; pericardial sac contained 10 ¢. c. clear fluid. All valves and cavities normal; 
aorta and other vessels normal; left lung weighed 180 g; right weighed 174 g; both 
normal, except a slight induration at apex of right. Peritoneum was highly injected 
’ and the adhesions between the coils of intestine showed recent peritonitia. Stomach 
normal; small intestine normal; ulcers of Peyer’s patches were found in the cecum. 
Liver weighed 2,750 grams, normal; left kidney weighed 127 grams; right, 120 grams, 
both normal. Spleen weighed 75 grams. Brain and spinal cord not examined. 


CASE 7. 
Perforation—Peritonitis. 


¥F.J.; age, 24; nativity, Sweden; admitted to marine ward, St. Vincent’s Hospital, 
Portland, Oregon, November 11, 1890; died December 5, 1890. 

History.—The case ran an apparently favorable course until within a week of death. 
Flesh and strength were well conserved, and pulse was good. But there was per- 
sistent tendency to high temperature (met with sponging and small doses of phena- 
cetin) and occasionally to diarrhea. Pain and tenesmus absent, as also tenderness, 
until thirty-six hours before death. The medication employed was tr. iod. co. and 
phenic acid, after preliminary calomel and quinine. November 29, upon signs of 
failure, turpentine emulsion, quinine and whisky were substituted. Anxiety and 
nervousness increased. December 4, much worse; abdomen hard, tense painful, pulse 
small and rapid. Stimulants, morphia, turpentine. Stupes were assiduously used. 
His condition did not allow of operation being considered. Died December5, 3:45. m. 

Necropsy (twelve hours after death).—Body fairly well nourished; great hypostatic 
congestion. There was general peritonitis, visceral and parietal; intestines deeply 
congested and inflamed, slimy with purulent lymph. There were three small per- 
forations 1.5 meters from cecum. The lesions were typical of allstages, but involved 
a great extent of bowel; were extraordinarily numerous; many apparently on the 
point of perforating the peritoneum. Such a condition of things could not have 
been suspected from the symptoms until the last week of the disease, when a serious 


lesion became evident. 
CASE 8. 


E. L.; age, 32 years; nativity, Norway; admitted to marine ward, Jefferson Hospi- 
tal, Philadelphia, Pa., October 1, 1890, with asthma; readmitted October 13, 1890, 
with enteric fever; died October 16, 1890, 


- . i 


ti : a 
132 MARINE-HOSPITAL SERVICE. 


History.— Admitted with enteric fever on the fifteenth day of the disease. He had 
asthma and diarrhea. The stools were liquid, dark and offensive. There was slight 
tympany with tenderness over the abdomen, most marked in right iliac fossa; in- 
creased on pressure. The characteristic eruption was observed on the fifteenth day - 
(not noticed before on account of erythema, caused by hot applications over abdomen). 
The temperature ranged from 37.8° to 38.6°. The urine contained a trace of albu- 
men. At 11:30a.m. on the eighteenth day of the disease he became suddenly worse; | 
his temperature fell to 36.1°, pulse 115, and very weak. He had carphologia and 
involuntary stools containing blood. Death occured on the nineteenth day of the 
disease. 

Necropsy (twenty hours after death). —Rigor mortis marked. The heart contained 
recent ante-mortem clots in both ventricles. Lungs: There was hypostatic conges- _ 
tion in the lower lobes of both lungs. The liver was pale and granular, tearing — 
easily. The kidneys were normal, the spleen large, with granular degeneration, 
and tearing easily. There wasulceration of Peyer’s patches and thesolitary glands, 
and signs of a recent peritonitis in the neighborhood of the ileo-cecal valve. 
There was a small perforation in the ileum, about three fingers breadth from the 
ileo-ccecal valve. 


CASE 9. 
Pleurisy, pericarditis, and congestion of lungs. 4 


G. B. S.; age, 19 years; nativity, England; admitted to U. 8. Marine Hospital, — 
Detroit, Mich., November 22; died November 30, 1890. 

History.—Ulness began sixteen days before he came to hospital. Was treated at — 
his home by private physician and apparently not regarded as being seriously sick. — 
Was not confined to bed except a small portion of the time. (A walking case.) On 
admission five rose spots were noticed on abdomen, also enlargement of spleen. 
Tongue was heavily coated; pulse 114; temperature, 40° C. The nervous symptoms 
were quite marked and grew rapidly worse; delirium subsulters tendon, etc. Bleed- — 
ing from the nose occurred on two occasions while in hospital, but there were no — 
other hemorrhages, and the diarrhea was not very severe. The temperature was at 
no time as high as the day of admission, except the day before death, when the pulse 
also reached 125 and grew rapidly worse; could not be counted; and respiration was ~ 
up to 45 per minute, and delirium was quite noisy and at times violent; the exag- 
gerated symptoms being all due apparently to the complication of pleurisy, pericar- 
ditis, and congestion, which set in and ran rapidly to the fatal issne. 

Necropsy (nine hours after death).—Lividity over back; rigor mortis well marked; 
general nourishment fair; pupils dilated; heart weighed 340 g.; pericardial sae “ 
adherent to apex and over left ventricle; pleuritic adhesions of recent formation to — 
wall of pleural cavity left side, also to pericardium; no adhesions on right side. Each | 
pleural cavity contained about 200 ¢. c. serous fluid, and there was also a considerable — 
quantity in the pericardial sac; the sac was accidentally torn through ia making 
the necropsy, and the fluid ran out. The lungs were entirely congested, the lower — 
lobes being in the first stages of pneumonia; left lung weighed 810 grams; right, 960 — 
grams; mesentery glands were enlarged; Peyer’s patches and solitary glands thick- 
ened and ulcerated; liver weighed 2,140 grams but was apparently normal in color — 
and consistence; left kidney weighed 195 grams, congested; right kidney weighed — 
170 grams, congested; spleen weighed 470 grams, and was soft. 


CASE 10. 


J.O.; age, 255 nativity, Ireland; was admitted to the U. S. Marine Hospital, 
Chelsea, Mass., August 25, 1890, and died September 8, 1890. . 
History.—Fever had been present one week before admission. His case seemed to — 
be a mild one; temperature never went above 39° C. Two days before his death he ~ 
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was pronounced convalescent, with a normal temperature range and diarrhea 
checked. On the night of September 6 he secured an apple, and according to all 
accounts, ate it. After that he rapidly became worse, and died two days afterward. 
Examination of his urine showed an abundance of albumen. 

Necropsy (twenty hours after death).—Lungs slightly congested at base, otherwise 
normal. Heart normal. Spleen contained a small abscess. No neighboring inflam- 
mation; weight, 420 grams. Small intestines showed several spots of acute and re- 
cent inflammation. Lower part of ileum contained ulcerated Peyer’s patches, but in 
a healing stage. Mesenteric glands slightly enlarged. Kidneys in the large white 
steve of Bright’s disease. Weight of right gland, 370 grams; left, 390 grams. 


Casn 11. 


P. L.; age, 21 years; nativity, Finland; admitted to U. 8. Marine Hospital, Port- 
land, Me., September 28, 1890; died October 1, 1890. 
| History —When admitted this patient stated that he had been sick one week. 
_ Temperature, 39.8° C.; action of heart, feeble; pulse, irregular, small, and dicrotic; 
considerable tenderness with gurgling in abdomen; tongue, brown and dry; char- 
acteristic rose spots well developed. 
Necropsy (thirteen hours after death).—Rigor mortis marked; slight lividity at depen- 
_ dent parts; body well nourished. The peritoneum showed no signs of inflammation. 
_ The only portion of small intestines affected was within one meter of the cecum. 
_ Twenty-six Peyer’s patches were deeply ulcerated, and near the ileo-cecal valve 
_ the whole circumference of the intestine wasinvolved. The neighboring lymphatics 
- were very much enlarged. The liver was very much congested and softened ; weight, 
1,890 grams. The spleen was congested and softened; weight, 636 grams. Kidneys 
intensely congested and softened; the left weighed 210 grams; the right, 205 grams. 
The lungs were slightly congested at lower parts (hypostatie); some adhesions at, 
apex of left lung. The pericardial sac was normal and contained about 15 ¢. ¢. of 
serum. The heart was slightly enlarged and softened; valves normal, but, entangled 
in the chorde tendine of the mitral valve was found an ante-mortem clot about 1 
c.m. in circumference and about 6 c. m. in length, greatly impairing the action of 
the valve. 

CasE 12. 


M.L., age, 27; born in Ireland; admitted to the U. S. Marine Hospital at Chicago, 
Iil., October 13; died October 18, 1890. 

History.—Patient complained when admitted of suffering with a diarrhea of three 
week’s continuance. Severe rigor followed with pyrexia immediately preceding the 
diarrhoea; several attacks of epistaxis during same time. Temperature first night 
after admission was 40° C., and in the morning following it stood at 38° C.; well 
marked cecal gurgling; tympanites; tenderness over ileum and spleen; several rose 
spots on abdomen and chest; tongue dry, coated with brown fur in center, edges 
very red. There were frequent and copious evacuations from bowels each day, of 
typical typhoid character; were discharged involuntarily during the last two days. 
Low muttering delirium at first which became active at times, and on several occa- 
sions he left his bed and wandered about hospital. Treatment éxpectant and symp- 
tomatic; delirium combated with potassium bromide; hyperpyrexia withsponge baths 
and acetanilid (30 centigrams) whenever thermometer registered 40° C.; diarrhea and 
tympanites with turpentine stupes and turpentine internally (75 centigrams in 
| emulsion each three hours). Diet was restricted to milk. On the 18th instant evi-. 
dence of shock and peritonitis were developed, followed in a short time with coma, 
from which he did not rally; he died at 5:30 p. m., October 18, 1890. 

Necropsy (eighteen hours after death.—Body fairly nourished; rigor mortis well 
marked. Heart: Valves competent, no gross changes, weight 290 g. Lungs: Left, 
cedematous and congested; weight 340 g. Right same as left, crepitant, weight 440 
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grams. Abdomen: Peritoneum injected, patches of fresh lymph over surface; recent 
inflammation involving entire peritoneum; feces extravasated in large amount. 
Peyer’s patches enlarged, swollen and a few are ulcerated; one near ileo-cecal valve 
perforated. Liver and spleen slightly enlarged. Liver weighed 1,560 grams; spleen 
weighed 550 grams. 

CasE 13. 


J. F.; age, 21; nativity, England; admitted to Cleveland City Hospital October 20, 
1890; died December 25, 1890. 

History.—Had been sick one week; onset gradual; no chill; tympanites, gurgling 
in right iliac region, and rose spots present .on admission. Bowels open, but no 
diarrhea until 17th day of illness, and not extreme at any time. For two weeks tem- 
perature remained between 39.5° and 40.5° C. 

October 28.—Laryngites set in with cough and loss of voice. 

November 8.—Cough increased in severity and respiration became rapid, 30 to 45 
per minute; sputum rusty. This condition was due to a lobular pneumonia, accom- 
panied with pleuritic pains, not preceded by a rigor. 

November 17, p. m.—Temperature, 39.4° C.; respiration, 46; pulse, 128 and almost 
imperceptible. Herallied under stimulants and improved slowiy, temperature de- 
clining and respiration becoming less frequent. Voice still remained husky. Ema- 
ciation and loss of strength extreme. 

December 13, p. m.—Sudden attack of dyspnea edema of glottis. Relief was ob- 
tained, but from thi8 time there was no power to rally. Temperature remained 
about normal until death. 

Necropsy, December 26, 1890 (thirty-four hours after death).—Height, 1.71 m; circum- 
ference at shoulder, .90 m; lividity posteriorly; rigor mortis marked; great emacia- 
tion; pupils normal; small bed sore over left scapula; heart normal; larynx nor- 
mal in appearance externally, ‘‘suffocative position” of epiglottis; general edema 
of mucous surfaces; cavity just below vocal cords reduced to one-half normal size 
by prominence posteriorly. Section at this point showed abscess of cricoid carti- 
lage, the cartilage necrosed and bathed in pus. Abscess had not ruptured wall; 
peritoneum normal. In the ileum were found several ulcers, small and in process 
of cicatrization. Other organs normal. 


CASE 14. 


A. S.; age, 24; nativity, Sweden; admitted to U. S. Marine Hospital, Chicago, T11., 
June 15, 1891; died June 23, 1891. 

History.—About June 7 occurred the onset of the disease. He was then recovering 
from an attack of influenza. The symptoms of the illness previous to admission, as 
patient described then, were those of mild typhoid fever. Upon admission he pre- 
sented no other symptoms of the disease except persistent rather high temperature, 
and doubtful rose-rash. Calomel, followed by quinine in tonic doses, was ordered. 
Sponge bath was to be given at every rise of temperature to 39°. Progress of case 
was apparently most favorable, when on June 22, about 1 p. m., there was sudden 
pain in right iliac region, with rise of temperature to 39.6°. Pain not remarkable. 
During the night he vomited once or twice. Turpentine stupes had been applied to 
abdomen and pain was relieved. By morning temperature had sunk to 36.50°; there 
was tympanitic distension of abdomen and pain on percussion; bowels no longer 
moved; there was frequent vomiting of contents of small intestines; pulse uncounta- 


ble and wiry, and there had developed the genuine facies hippocratica. Death at ° 


1 p.m. 

Necropsy-—Rigor pronounced. Only abdominal cavity examined, and with special 
reference to supposed lesion. About 1,500 c.c. serum and purulent flakes, inter- 
mixed. with soft contents of bowels. Peritoneum in pelvic regions inflamed. Small 
intestines highly congested, especially ileum, and matted with soit recent adhesion— 
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a purulent exudate. Many inflamed areas. Large intestine and vermiform appendix 
involved by contiguity. Two perforations within 40 cm. of ileocecal valve, one 
large and ragged, in the midst of deep and ragged ulcer; the other much smaller. 


CASE 15. 


J.S., age, 32; Kentucky; admitted to the U. S. Marine Hospital, Cairo, T11., Novem- 
ber 26, 1890; died December 8, 1890. 

History.—The diarrhea was the chief symptom complained of, which was ex- 
cessive. 

‘Necropsy (seven hours and a half after death).—Height, 5 feet 8 inches; circum- 
ference at shoulders, 28 inches; rigor mortis wellmarked; general nourishment poor; 
pupils normal; heart weighed 165 grams, normal. Pericardial sac contained 10 ¢. c.; 
clear finid ; left lung weighed 180 grams, right weighed 165 grams; slight induration at 
apex of right. The peritoneum was injected, and the bowels slightly adherent. 
The small intestines were normal; The cecum was ulcerated; the liver weighed 2,640 
grams; normal. The left kindey weighed 135 grams; the right weighed 120 grams, 
normal, Spleen weighed 75 g. normal. Brain and spinal cord not examined. 


CASE 16. 


F. T.; age, 39; years nativity, Germany; admitted to marine ward, Jefferson Hospi- 
tal, Philadelphia, Pa., January 17, 1891; died January 19, 1891, at 5 p. m. 

History.—On admission the patient was very weak and emaciated, and was suffer- 
ing with profuse diarrhea. He had incontinence of urine and feces, and was 
slightly delirious. His tongue was dry and covered with sordes. His respirations 
were rapid and very shallow; his pulse frequent and weak. He had great tym- 
panites over the abdomen; pain was marked in right iliac fossa, which was increased 
on pressure. 

Necropsy.—The right side of the heart was distended and relaxed; the left side 
was firmly contracted. There was hypostatic congestion in lower lobes of both — 
lungs. The spleen was enlarged, dark, and friable. Numerous ulcers were found 
in the ileum in the region of the ileo-cxcal valve. 


CasE 17. 


J. H.; age, 39; nativity, England; admitted to U. S. Marine Hospital, Baltimore, 
Md., November 7, 1890; died January 2, 1891. 

History.—Had been unwell for three or four days prior to admission to hospital. 
Stated he had suffered from headache, loss of appetite, diarrhea, and fever. On 
admission complained of headache, loss of appetite, muscular weakness, fever, and 
loss of sleep. Face flushed; tongue dry and brown with reddened edges; skin 
moist; abdomen tympanitic; bowels loose. Temperature, 38.6°; pulse, 90, soft and 
full. Diagnosis, enteric fever. 

On the second day in hospital his temperature rose to 40.2° C. Quinia sulph. and 
antipyrine, in grain doses of each, was prescribed, and repeated every six hours for 
several days, which kept the temperature nearly normal, but this treatment proved 
so depressing that it had to be stopped, and expectant and supporting treatment 
adopted instead. About three weeks after admission to hospital his urine was ex- 
amined and found to contain considerable albumen, which condition persisted until 
death. 

Necropsy (seventeen hours after death).—Rigor mortis. Body emaciated and pre- 
sents a waxy appearance. Brain not examined. Pericardium contained about 100 
c.c. straw-colored serum. Heart pale and flabby. There was insufficiency and 
stenosis of the aortic valves, which were somewhat rigid from etheromatous changes 
progressing towards calcification. The right ventricle had undergone considerable 
fatty degeneration. Both ventricles contained a small quantity of dark fluid blood, 
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with fibrinous clots entangled in the chorde tendine. The lungs were not origi- 


nally diseased, but were somewhat cedematous.. Liver enlarged and intensely con- 
gested; substance softened and friable. Gall bladder normal and moderately dis- 
tended with amber-colored bile, with the walls much thickened, and which did not 
collapse when the contained fluid was withdrawn. Spleen normal in size and its 
parenchyma of bright red color and friable. Kidneys, parenchymatous inflammation 
_of bothorgans. A mulberry caleulus, the size of a hazel nut, and probably of oxalate 
of lime, was found in the lower part of the calyx of left kidney. Omentum dark, 
thickened, and softened. Stomach normal. Small intestines distended with flatus, 
and marked with dark or mottled spots. No evidence of inflammation or ulceration 
of the agminate glands apparent. Bladder not examined. 


CAsE 18. 


J.M.; age, 34; nativity, Massachusetts; admitted to U. S. Marine Hospital, Bal- 
timore, Md., August 21, 1890, and died September 3, 1890. 

History.—Had been ill for about eleven days previous to admission to hospital, 
first with diarrhea, followed by fever of gradually increasing intensity. On admis- 
sion his temperature was 40.6° C.; pulse, 108; face darkly flushed; tongue dry and 
brown; abdomen tympanitic; mental faculties impaired. Treatment was symp- 
tomatie. The diarrhea was combatted with turpentine and tr. opii, in the form 
of emulsion; and the febrile symptoms with aconite, gelsemium, and spiritus min- 
dereri. The case followed the usual course of enteric fever; there was considerable 
amelioration of all symptoms from the day of admission to hospital, the temperature 
being normal on the mornings of the nineteenth and twentieth days of the disease. 
During the afternoon of the twentieth day he was seized with severe pains in the 
hypogastric region; the temperature rose to 39° C., the abdomen became intensely 
tympanitic, and, while the temperature rose still higher, the extremities became 
cold, and it was evident that perforation of the intestine had taken place, and death 
followed. 

Necropsy.—Rigor mortis absent. Body much emaciated. The contents of abdomen 
only were examined. There was extensive peritonitis. About 500 c.c. of thin yel- 
low matter was found in the pelvic region. A large number of ulcerated Peyer’s 
patches existed in the lower portion of the ilium, one of which, about 10mm. above 
the ileo-cecal valve, had ulcerated through all the structures of the intestine. 
Nothing abnormal was discovered in the other abdominal organs. 


CASE 19. 


G. T.; age, 28; nativity, Germany; admitted to U. 8. Marine Hospital, Baltimore, 
Md., June 19, 1890; died, July 7, 1890. 

History.—Had been feeling unwell for about five days prior to admission to hos- 
pital, but with no well-defined symptoms, except he was feverish and had no appe- 
tite. . 

On admission his temperature was 39.2° C.; pulse, 80; fulland soft. Tongue moder- 
ately furred, with slightly reddened edges; bowels constipated, abdomen flacid; urine 
smoky; mental faculties clear. As the vessel from which the patient had been ad- 
mitted to hospital had recently arrived from Savannah, Ga., the symptoms pointed 
towards malarial remittent fever. This was apparently confirmed, when, with the 
free exhibition of quinia, there was a marked reduction in the temperature during 
the first four days he was in hospital. (See chart.) 

On the 26th and 27th of June, however, well-marked evidences of enterie lesions 
became manifest. Still, as the temperature did not at any time goabove 39.6° C., 
nor the pulse rate above 96, and with no other unfavorable symptoms, the case 
promised to be of a mild type. At the morning visit of July 5, his temperature 
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was 38.4° C., pulse 72, tongue clean, and he had passed a good night. The prognosis 
at this hour was considered very favorable. About 2 p. m. of that day he was seized 
with a violent pain in the abdomen. This was combatted with hot poultices to ab- 
domen and morphia administered hypodermically. A state of collapse, however, 
was evident, and death occurred at 7p. m., July 7. 

(Necropsy fourteen hours after death.)—Body well nourished. Rigor mortis present; 
hypostasis posteriorly. Abdomen distended with gas. Brain not examined. Thoracic 
organs normal and healthy. Abdomen: Liver normal, spleen enlarged but otherwise 
healthy. Peritoneum and omentum highly inflamed. In the pelvis about 500 c. ¢. 
thin, yellow fecal matter was formed. On removing and opening a section of the 
ilium several patches of Peyer’s glands were found in a moderate state of ulceration. 
Near the cecum was a ragged ulcer about one-half by 1 inch in size, which had 
destroyed the mucons and muscular coats to that extent, with a circular lesion 
through the serous coat about one-third of an inch in diameter. The immediate 
cause of death, therefore, was perforation of intestine, with extravazation of con- 
tents into the peritoneal cavity and consequent peritonitis. 


CASE 20. 
Pneumonia. 


P. C.; age, 19; nativity, Louisiana; admitted to the U. S. Marine Hospital, 
New Orleans, La., May 5, 1891; died May 12, 1891. 

History.—Upon admission the patient was very weak; had a slight cough, but no 
expectoration; had slight dyspnea, the respirations being thirty-six per minute; 
had been having from two to three stools a day; had lost several pounds in weight, 
and thought that he had had some fever. This condition gradually came on after 
he had left this hospital a few weeks before when he had been treated for contusion 
of the back. There were dry rales over the whole chest. After admission his cough 
became severe, and he expectorated a bloody, tenacious sputum, evidently pneu- 
monic. The expectoration lasted for four or five days and then ceased, but the 
cough continued. Crepitant rales were heard over the right lung on the second day. 
The respirations continued rapid and soon became shallow. The pulse was rapid 
and feeble during his illness. The temperature was irregularly intermittent. It 
was 36° C. for twenty-four hours before death. The diarrhcaincreased. The stools 
were soft, and for two days before death were yellow. Two daysafter his admission 
pain and tenderness developed in the umbilical and epigastric regions. They in- 
creased and extended over the whole abdomen. There was slight tympanites. Two 
days before death he began vomiting, which continued untildeath. He wasslightly — 
delirious for two nights before death. He gradually became weaker, and died May 
12,1891, at 11:15a.m., apparently from exhaustion. The treatment consisted in stim- 
ulants, whisky 15 c. c. and carbonate of ammonium .33 every four hours; lead and 
opium pills for the diarrhea and pain in the abdomen, and milk diet, with eggs, 
eggnog, and milk punch. The cough and insomnia required occasionally sedative 
solution at night. 

Necropsy.—Rigor mortis and post-mortem lividity were wellmarked. The body was 
that of a negro male adult, well developed and fairly nourished. The heart weighed 
380 grams. The left lung weighed 345 grams, and had throughout its substance 
patches of consolidation. The right lung weighed 540 grams, and was almost com- 


- pletely consolidated. The pleure were normal. There were nine ulcers of Peyer’s 


patches in the small intestines. The liver weighed 2,350 grams. The gall-bladder 
was filled with bile. The kidneys each weighed 240 grams. The spleen weighed 
385 grams. This organ was soft, friable, and slate colored. The other organs, except 
the brain and spinal cord, which were not examined, were normal. 
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YELLOW FEVER. 


G. D. H.; age 36; nativity, Sweden; admitted to U. 8. Marine Hospital, South 
Atlantic quarantine station, Blackbeard Island, Ga., June 24, 1891; died June 29, 
1891. 

History.—Patient was captain of American brig Hmma, which arrived here June 
23 from Havana, at which place, it is learned from another captain, the patient was 
on a continuous carouse. Was taken ill on June 15, two days out from Havana, and 
presented the following symptoms: Headache,pain in lumbro-sacral region and abdo- 
men, partial suppression of urine, and very great redness of same; constipation 
very obstinate; some jaundice, some fever, and great debility. Upon admission the 
following conditions existed: Fairly marked icterus, more especially of the sclerot- 
ica; an appearance of stupor except when addressed; astrangely disagreeable odor; 
temperature, 37°; pulse, 64; respiration, 16, superficial, and accompanied by hic- 
cough; stomach irritable and very weak; constipation marked. On the next day 
pulse rose to 72, respiration to 20, temperature fell to 36°. A total suppression of 
urine occurred; bowels moved; stomach still irritable. On third day suppression of 
urine removed by free use of digitalis. Temperature rose to 37.3°, pulse to 100, and 
respiration to 24; vomited several times clear, coffee-colored liquid; icterus well 
marked; stools, 6 to 8 in number, of a dark slate color, slushy consistency, and ex- 
tremely offensive, almost black. From this onward patient grew rapidly weaker, 
his pulse more rapid, respiration faster and more superficial purpura hzemorrhagica 
_ set in, and on June 28, at 3a.m., he died. 

Necropsy, seven hours after death, revealed the following: Rigidity very pro- 
nounced; color lemon-yellow, except face and hands, which were bronzed from ex- 
posure to the sun, and several spots of purpura where decomposition had already 
set in, which spots were leaden in color. Liver atrophied, hardened, color of box- 
wood, except in spots along the edge, where the same leaden hue above mentioned 
prevailed. Section of liver presented same hue as outside, or very similar to it. 
Omentum and intestines strongly tinged with the icterode hue of the skin. Being 
satisfied of the correctness of the diagnosis, no further examination was made, it 
being considering best to bury infectious corpses with minimum of delay. 


SPORADIC CHOLERA. 


J.W.F.; age, 46 years; nativity, New Jersey; negro race. Admitted to St. Joseph 
Infirmary, Savannah, Ga., June 2; died June 6, 1891. 

History.—The patient was taken sick at 3 o’clock in the morning with violent pains 
in his stomach, vomiting, and purging. He was brought to the hospital at11 o’clock 
that day. He stated that he had eaten nothing to make him sick that he knew of 
except a few berries. When he arrived at the hospital he was in a collapsed condi- 
tion. His skin was cold and clammy; temperature, 36°; pulse, very weak. The 
vomiting had ceased, but his bowels continued to discharge a thin watery fluid, 
almost colorless and with very little odor. He complained of cramps in his legs and 
back, and he could not speak above a whisper. Toward evening he recovered 
somewhat from this condition of collapse; his bowels ceased discharging; his pulse 
was better and his skin warmer. On the second day he continued to improve. 
He was able retain some milk and medicines on his stomach and his bowels moved 
only a few times. On the third day he was about the same as on the second day. 
On the fourth day he began to sink from exhaustion; hiccough began; his respira- 
tion was labored; his voice very weak, and finally died on the morning of June 6, 
1891. 

Necropsy.—At the post -mortem examination a number of undigested stewed prunes 
were found in the stomach (which was congested), and it is supposed that the patient 
ate these prunes on the evening of the third day of his sickness, contrary to the 
doctor’s and the nurse’s orders. These prunes no doubt renewed the irritation of his 
stomach and bowels and caused the symptoms which ended in his death on the 
fourth day. 
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DYSENTERY. 
CaSsE 1. 


W.C.; age, 23; native of Mississippi; admitted to U. S. Marine Hospital, Mem- 
phis, Tenn., January 8, 1891; died January 21, 1891. 

History.—Patient had been suffering from dysentery for two weeks prior to ad- 
mission. : When admitted had frequent bloody dejections and severe abdominal 
pain; was very weak and could retain but little nourishment. The symptoms were 
‘not controlled by treatment and the case progressed steadily to a fatal termination. 

Necropsy.—Body extremely emaciated; tissues very dry. No pathological changes 
were noted except in the colon. The peritoneal covering of this viscus was deeply 
injected. The mucous membrane was gangrenous in patches, and there were numer- 
ous deep ulcerations. 


CASE 2. 


F. P.; age, 24; native of Tennessee; admitted to U. S. Marine Hospital, Mem- 
phis, Tenn., January 16, 1891; died January 28, 1891. 

History.—Had had dysentery for a week before admission. The bloody and mu- 
cuos discharges soon gave place to offensive sero-sanguinolent stools. These were 
very frequent and copious. From the first there was abdominal pain of extreme se- 
verity, requiring hypodermic injections of morphia in large and frequent doses. No 
other treatment gave the slightest relief. 

Necropsy.—Peritoneal coat of ileum and colon congested. Both of these viscera 
contained large quantities of dark serous fluid of offensive odor. The mucous coat 
of the colon contained numerous gangrenous ulcers. Other organs normal, 


CASE 3. 
Abscess of liver. 


P. J.; age, 28 years; nativity, Louisiana; admitted to the U. S. Marine Hospital, 
New Orleans, La., January 27, 1891; died February 1, 1891. 

History.—At the time of his admission the patient stated that he had been sick 
about three weeks, suffering from pains in the stomach and bowels and diarrhea, 
with bloody stools. The bowels then were moving a dozen times a day. He gave 
no history of having had achill. His temperature was 38.4°, and varied slightly in 
the neighborhood of 38° until his death. He appeared to be doing well under treat- 
ment until the afternoon of January 31, when hiccough set in. The next mornin g. 
at the time of ward visit, he was moribund, and died soon after. 

Necropsy (twenty-three hours after death).—Body of a well-nourished adult male 
negro. Only theabdominal cavity and contained organs wereexamined. The cavity 
itself contained considerable cloudy fluid. Inflammation of the peritoneum, with 
adhesions, existed about the cecum and the sigmoid flexure as centers, being some- 
what the more extensive about the cecum. The large intestine was removed and 
opened, and exhibited extensive ulceration in the whole length of its internal sur- 
face. Spots of deep-colored injection were to be seen in the peritoneum, covering 
both cecum and sigmoid flexure, but careful examination failed to result in the 
discovery of any perforation of the bowel. The liver contained an abscess of about 
4em. diameter, situated at the highest point of the right lobe. It was imperforate 
and had not caused peritonitis in its vicinity. 


CASE 4. 


P. P. (colored); age, 34; native of Tennessee; admitted to U. 8. Marine Hospital, 
Memphis, Tenn., December 17, 1890; died December 27, 1890. 
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History.—He had had dysenteric discharges for more than a week before his admis-. 
sion; complained of intense abdominal pain; dejections sero-sanguinolent and very 
offensive; could retain neither food nor medicine; was in a state of collapse for three 
days before death. 

_ Necropsy.—The lesions were confined to the colon. The mucous membrane of the 
latter seemed to be completely disorganized and transformed into a pulpy, gangre- 
nous mass. ‘lhe other organs were normal. 


INTERMITTENT FEVER. 
CASE 1. 


Hemorrhage into the pleura. 


E. B.; age, 42 years, nativity, Finland; admitted to U.S. Marine Hospital, San 
Francisco, Cal., March 31, 1891; died April 6, 1891. 

History.—This patient when admitted had avery high fever, a coated tongue, 
and was eonstipated. His history was that of intermittent fever. He had no 
cough and on examination no lung symptom could be detected. He continued to 
get worse; complained of pain all over his body, although fever was somewhat less 
than when admitted. About thirty hours before death his condition became much 
worse; he complained of severe pain near the left nipple. On examining his lungs 
rales were heard over both posteriorly, especially the left one. About eight hours 
before death his pulse began to fail and his breathing became rapid and shallow. 

Necropsy.—General nourishment fair; rigor mortis well marked; heart soft, friable, 
andin a state of fatty degeneration; the valves normal; weight 470 grams. The 
left lung was very much compressed, and presented on the upper lobe an old 
cicatrix; weight, 490 grams. The right lung weighed 620 grams and was congested 
and cdematous. The left pleural cavity contained about 2 pints of blood and several 
clots. Although careful search was made, the course of the hemorrhage could not be 
detected. Abdominal contents and gastro-intestinal tract normal. Liver pale brown 
and slightly infiltrated with fat; weight, 2,220 grams. Left kidney enlarged and 
soft; cortical portion atrophied; weight, 210 grams. Right kidney, weight, 150 grams. 
Spleen enlarged and soft; weight, 270 grams. The brain was examined, but nothing 
worthy of note was found, except the left meningeal artery, which was calcareous. 


CASE 2. 


Intermittent fever (pernicious). 


C. D.; age, 55 years; nativity, France; admitted to the U. S. Marine Hospital, 
Mobile, Ala., October 10, 1890. Died October 12, 1890. 

History. ae said that he had been sick about ten days. Had complained 
of pain in chest and limbs, and some fever every evening. On the day following his 
admission the patient had a severe chill; the limbs were cold, face pallid and pinched, 
breathing oppressed, pulse scarcely folt, at the wrist. He failed to react from the 
cold stage and died early the next day. 

Necropsy (nineteen hours after death).—Post-mortem lividity marked, especially in 
the liver. Rigor mortis marked. On inspection nothing abnormal is noticed about 
the body, except a small right-oblique inguinal hernia. Cranium: Scalpnormal. The 
calvarium removed. The dura mater was congested. Brain weighed 1489 grams, was 
much congested and showed minute points of extravasated blood in its structure, 
The lateral ventricles.contained 25 c.c. of pale straw colored fluid. ‘Thoracic cavity: 
Heart weighed 385 grams; valves competent and normal. Small ante mortem clot in 
right ventricle, and slight fatty degeneration of heart muscle. Lungs were congested 
and edematous. Right lung weighed 826 grams; left lung weighed 790 grams. ‘The 
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pleura was normal; each pleural cavity contained about 50 c. c. of pale fluid. Peri- 
cardium normal; contained 30 ¢.c. of fluid. Abdominal cavity: Liver was enlarged 
and much congested; it weighed 1,893 grams. The gall bladder contained 25 c.c of 
bile. The stomach was of size, normal and contained a small amount of fluid, prin- 
cipally mucus. The mucous membrane was much thickened, congested, and softened, 
the congestion being especially marked at the cardiac end. Spleen slightly enlarged, 
weighing 222 grams and of a dull green color; also much congested. The kidneys 
were normal in appearance, the left weighing 167 grams, and the right 150 grams. 
Pancreas weighed 60 grams. 


CASE 3. 


J. W.; age, 35 years; nativity, Tahiti; admitted to the U. S. Marine Hospital 
San Francisco, Cal., November 6; died November 18, 1890. 

History.—From his history he seemed to have suffered from intermittent fever for 
five orsixmonths. When admitted he hada slight cough, and also had a chill every 
other morning for several days. His abdomen was very tympanitic, but not tender. 
Under quinine, cough and fever disappeared, but abdomen remained tympanitic and 
also became tender; later ascites developed. Diagnosis: Intermittent fever—perito- 
nitis. 

Necropsy (twenty-four hours after death).—Rigor mortis well marked; body emaci- 
ated. The lungs contained a few scattered tubercles and were bound down by old 
pleuritic adhesions. On examining abdominal cavity a general fibrinous peritonitis 
was found to exist. The cavity contained about a gallon of a straw-colored fluid. 
Liver slightly enlarged and bound to intestines. Heart normal. 


MALARIAL FEVER REMITTENT. 


CasE 1. 
Pneumonia. 


D. 8.3; age, 27 years; nativity, North Carolina; admitted to marine ward, St. 
Joseph’s Infirmary, Savannah, Ga., September 4, 1890; died September 17, 1890. 

History.—IIness began ten days ago with diarrhea; has been having twelve to 
fifteen passages in twenty-four hours. Has been having chills and fever for a 
week. Condition on admission: Tongue heavily coated and rather dry. Abdomen. 
slightly tympanitic and painful on pressure. Mind rather dull. No epistaxis; no 
vomiting. 6th, three to six dejections in twenty-four hours. 8th, mouth and 
tongue dry; teeth slightly covered with sordes. Delirious last night, but bowels . 
are not so loose. 10th, passed a comfortable night; slept well and was not delirious. 
Pulse still quick and weak, but bowels are checked; temperature is falling; tongue 
cleaning off; there is less nervousness, and the general condition is more favorable. 
12th (morning), mind clear, bowels moving regularly once or twice daily, and tem- 
perature nearly normal; (evening), temperature began to rise suddenly, and at 6 p. 
m. reached 40° C., and at 9 p. m. is 41.1°C. Pulse very rapid and weak, abdomen 
but slightly tympanitic, and in reply to question, says he hasno painatall. Ordered 
antipyrin 0.66 g. and brandy 30¢c.¢., and at midnight temperature had fallen to 
38.5° C., but rose on the morning of the 13th to 39.99 C. No cause could be found 
for the sudden rise of yesterday (12th); abdomen is soft, and there is no indication 
of lung or heart complication. 15th, slight hacking cough, but no expectoration; 
tongue tremulous, dry, and coated. Physical signs indicate beginning pneumonia. 
Bowels again loose, and patient is very much exhaused. Death, September 17. 

Necropsy (September 17).—Right lung: Pneumonia in second stage, involving almost 
the entirelung; weight of right lung 830 grams; weight of left lung 245 grams. Heart: 
normal in size; right ventricle fatty. Liver congested. Kidneys highly congested; 
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weight of right, 210 grams; left, 240 grams. Pancreas weighed 115 grams, and its 
substance was of the consistency of cartilage. Mesenteric glands enlarged, and in 


the cecum and adjacent parts of colon and ileum a few ulcers, tubercular in char- 
acter, were found. 
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CASE 2. 


S. T. M.; age, 19 years; nativity, Virginia; was admitted to the marine ward, St. 
Vincent’s Hospital, Norfolk, Va., April 13, 1891, and died May 5, 1891. . 

History.—He had been sick about two weeks on his vessel before deciding to go to 
a hospital, and when admitted was very weak and thin; his lips were parched, his 
tongue dry and covered with a hard brown coating, his skin was moist but hot, his 
pulse 110 and not strong, and his body temperature 39.5°. His stomach was not irri- 
table, and while his appetite was was gone he took considerable nourishment. His 
fever never left him, but was as high at times as 40.79, and remained at that point for 
several hours. No drug appeared to affect this high temperature for any length of 
time, though all known antipyretics were tried. Quinia appeared of no use what- 
ever. He wasted away and died of exhaustion May 4. The family removed the body 
and would not permit an autopsy. 


CASE 3. 


R. W.; age, 33 years; nativity, West Indies; was admitted to the marine ward, 
St. Vincent’s Hospital, Norfolk, Va., November 7, 1890; died November 25, 1890. 

History.—He had. been ill about two weeks before his admission to hospital, and 
was much emaciated and weakened. His temperature on admission was 39.5° C. 
and his pulse 102 per minute. Under the influence of drugs his fever was at times 
reduced, and his strength supported by stimulants, but the improvement in his 
condition was only temporary, and he died on the 25th. His temperature at times 
reached 40.5° C. 

Necropsy ( twenty-four hours after death ).—No rigor mortis; much emaciation ; back and 
shoulders much discolored. Both lungs congested and the apex of the right one 
hepatized. Pleuralcavitydry. Heartsacdry. Heart enlarged and ventricular walls 
thickened; otherwise sound. Stomach intensely congested. Liver very much en- 
larged and solidified; weight, 3,500 grams; capsule very adherent. Gall bladder 
filled with bile. Spleen enlarged; weight, 500 grams; very dark and solid. Both 
kidneys congested and enlarged; right one weighed 250 grams, the left 300 grams. 
The large and small intestines were somewhat congested. No other evidence of dis- 
ease was found. The brain was not examined. 


CASE 4. 


Peritonitis. 


W.M.; age, 25; nativity, Missouri; admitted to the U. S. Marine Hospital, Cin- 
cinnati, Ohio, December 16, 1890; died December 20. 

History.—When admitted patient stated that he had been taken with a chill four 
days before, followed by feverand sweat. Since then he had had headache and pains 
inhipsandknees. Pulse, 92; temperature, 40°; respiration,24; tongue slightly coated 
with a whitish fur, and somewhat dry. No pain or tenderness over abdomen. 
Bowelsregular. States that he does not remember ever having had a day’s sickness 
before. 

December 17.—9 a. m.: Pulse, 73; temperature, 38°; feels better. Bowels acted 
three times during night. R. Quiniw sulph. .66t.i.d. 6 p.m.: Pulse, 80; tempera- 

ture, 39; continues to feel better. No movemont from bowels since last night. 

_ December 18.—9 a. m.: Pulse, 75; temperature, 374°; two soft stools during night; 
complains of a severe pain in abdomen, which causes him to groan aloud in agony. 
Abdomen slightly tympanitic, and very tender on pressure. Turpentine stupe ap- 
plied to abdomen at once; also sol. magendic .02 grams hypodermically. This re- 
lieved him in a very short time, but as there was a recurrence of the pain, though in 
a less degree, in an hour or so, he was given the same amount of morphia by the 
mouth every two hours during the rest of the day. 
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December 18.—6 p. m.: Pulse, 73, and so weak as to be scarcely perceptible at the 
wrist; temperature, 372°; feels much better, but still has a little pain at irregular 
intervals. Two soft stools during the day. But for the weak, tremulous pulse, for 
which it is impossible to account, would be considered greatly improved. Is bright, 
cheerful, and apparently strong. 

December 19.—9 a. m.: Temperature, 372°; pulse, 70, and of samecharacter as yes- 
terday. Not feeling so well; nausea. There being no pain whatever in abdomen 
the morphine was discontinued as a possible cause of the nausea. B. Bismuth sub- 
nit. .66, pepsin sacch. .33, every three hours; milk with lime water every three 
hours; whisky 30 c¢.c. t.1.d. 6p.m.: Pulse, 65; no change in character since morn- 
ing; temperature, 374. Bowels inactive since morning; no pain; nausea much bet- 
ter. Except for the pulse he seems a great deal improved. The pulse is that of a 
man in articulo mortis, while the patient himself is bright and appears like a man | 
with only some slight indisposition. 

December 20.—9 a.m.: Pulse isso weak and tremulous it can not be counted; other- 
wise patient seems to continue to improve, and expresses himself as feeling much 
better. Tongue clean and moist. Temperature, 382°; respiration, 32. His mind is 
clear, and he complains only of feeling a little weak. Continue whisky; also give 
morphine .02 gm. t.i.d. 6p.m.: Mind perfectly clear, but patient in a collapsed con- 
dition. Pulse can not be counted. Temperature, 37°; respiration, 44; extremities 
cold; skin cool and clammy—it feels loose and baggy, as though the muscular tis- 
sues beneath had shrunk or suddenly contracted. No pain anywhere. Has vomited - 
several times to-day a dark fluid which looks very much like thick, unsettled infu- 
sion of coffee. Warm bottles were applied to the extremities; whisky 30 ¢. c. with 
spirits ammoniz aromat. 1.66 c. c. administered at once, with instructions to nurse to 
repeat every three hours. He continued to grow worse and died at half past ten, 
his mind remaining clear to the last. Fifteen minutes before he died he asked for a 
glass of water, took it from the hands of the nurse, and drank it, his head being 
raised a little by the nurse. 

Necropsy.—Body well nourished; rigor mortis well marked; abdomen distended a 
little; pericardium a great deal inflamed, contains a small quantity of fluid; heart 
and lungs normal in appearance; peritoneum inflamed and closely adherent to liver; 
on breaking up the adhesions a thick deposit of recent lymph is seen on anterior 
surface of liver. Intestines inflamed and contain a dark fluid similar to that vomited 
before death. Liver soft and deeply congested externally. The congestion extends 
equally over all parts of the surface of the organ and into the liver nearly a centi- 
meter deep, there being a sharp line between it and the rest of the liver substance. 
On making a section through the organ the dark zone looks like a thick capsule in- 
closing the liver; weight of liver, 1,750 grams. There is general peritonitis with 
numerous deposits of lymph gluing a part of the intestines together and to adjacent 
organs. Spleen deeply congested and pulpy; weight, 186 grams. Stomach inflamed 
and thickened. Both kidneys slightly congested; weight, 224 grams each; capsules 


adherent. 
BERIBERIL. 


T. T.; age, 42; nativity, Norway; was admitted to the U. 8. Marine Hospital, 
Chelsea, Mass., September 20, 1890, with diagnosis of beriberi. 

History.—There was a partial paralysis of the lower extremities, with spots of 
anesthesia; no knee jerk; sharp pains in calves of legs. Both legs were edematous. 
He had been on a long cruise to Singapore. Impulse of heart very weak; no val- 
vular murmur could be heard. He died on the day after admission, while sitting in 
his chair, presumably from cardiac failure. 

Necropsy (twenty-five hours after death).—Body well nourished; general cedema 
present. Lungs normal; each pleural cavity contained about 700 c. c. of serum. 
Pleura of both sides normal. Pericardium contained 50 ¢. ¢. ef serum; otherwise 
normal, Heart enlarged and very flabby; flattened out when laid on the table; 
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weight, 570 grams. One aortic cusp had a small vegetation on it. Mitral valves 
slightly thickened, but no evidence of regurgitation. Pulmonary valves good. 
Tricuspid orifice dilated, admitting four fingers. Right ventricle dilated. The 
muscular fibers of the heart showed marked fatty degeneration. Considerable serum 
in peritoneal cavity. Other organs normal. 


SEPTIC.4EMIA. 
CASE 1. 


F. A. P.; Age, 40 years; nativity, Massachusetts; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., February 21,1891; died May 1, 1891. 

History.—On being admitted to the hospital the patient stated that nine years 
ago he had gonorrhea complicated by a chancre. The glands in both groins en- 
larged but didnot suppurate. Three or four months before admission ulcers appeared 
on different parts of the body, being the tertiary manifestation of syphilis. His ap- 
petite was poor; bowels regular. He complained of insomnia, which became a very 
troublesome symptom. He also had an extensive caries of both the inferior and 
superior maxillary bones. The teeth became loose, and, notwithstanding treatment 
adopted, the lesion increased, and the odor emitted was very offensive. Vomiting 
later became a very aggravated complication, and finally a profuse diarrhea devel- 
oped, which all remedies tried could not check. This continued up to the time of 
the patient’s death, which occurred at 10:30 a.m. May 1. 

Necropsy was held at 11 o’clock a. m. May 2. The general condition was that 
of extreme emaciation. Lungs were hypostatically congested. Heart: Post-mor- 
tem clots were found in right auricle, extending into right ventricle. Spleen soft. 
Liver fatty. Kidneys: Gross appearance normal. 

There was extensive caries of the superior and inferior maxilla. 


CASE 2, 


D. S; age, 23; nativity, Connecticut; admitted to the Marine Hospital, Staple- 
ton, Staten Island, N. Y., November 10, 1890; died January 15, 1891. 

History.—Patient contracted gonorrhea about nine years previous to his admission - 
to hospital, of which he was cured. About two or three years afterwards he noticed 
difficulty in urinating, and was told by a physician that he had stricture of the 
urethra. Shortly afterwards he was operated on and obtained relief. About one 
week previous to his admission patient caught a severe cold, which, to use his ex- 
pression, ‘‘ went right through his system,” and the stricture recurred. On admis- 
sion had trouble in voiding urine; was unable to reduce the prepuce behind the 
glans penis (phimosis); stated that he had been in this condition for five days. On 
November 11, 1890, patient was taken to operating room and etherized. Upon in- 
vestigation three tight strictures of the urethra were found, and entrance into 
the bladder was found impossible. On examination per rectum a stricture was 
found which seemed to be due to a mass in the pelvic cavity pressing ante- 
riorly and laterally upon the gut. The constriction of the rectum was so tight as 
not even to admit the tip of the index finger on éxamination. On November 11, 
1890, patient had a severe chill late in the afternoon, which was relieved by proper 
measures. Temperature following the chill reached 41° C. On November 12, 1890, 
patient was again taken to operating room, etherized, and pcrineal section made 
down to an imperforate stricture of the urethra, very near the neck of the blad- 
der. A catheter was placed in the bladder, through the perineal opening and left 
in situ, and bladder irrigated every four hours with Thiersch’s solution, warm. After 
this operation the patient seemed temporarily to gain in strength up to November 
24, when infiltration of penis and scrotum was first noticed. On November 27 a 
large slough was observed on scrotum, which was incised in order to allow the infil- 
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trated fluid to flow out. Patient complained that his back was quite sore and 
inflamed, and the part was dressed with vaseline and bismuth. By December 7, 
1890, the scrotum had mostly sloughed away, but the line of demarcation was well 
marked. Patient’s condition, however, was very unfavorable. On December 16 
patient was taken with severe vomiting, which was promptly relieved by proper 
medicinal measures. From this time out patient sank steadily, becoming weaker 
and more and more emaciated until he finally died. 

Necropsy (thirty-one hours after death).—Post-mortem lividity was marked. Post- 
mortem rigidity marked; emaciation great. Thorax opened. Left lung was non-ad- 
herent and normal. Right lung showed slight hypostatic congestion in lower lobe; 
was nonadherent and generally normal. Heart contained an ante-mortem clot in left 
auricle and left ventricle. The right auricle and the right ventricle were perfectly 
normal. The heart was in systole. Abdomen opened. Liver: Left lobe was 
‘‘tongued;” organ was generally normal. Spleen was normal. Left kidney was a 
typical “surgical kidney,” filled with pus and calcareous deposits. The pelvis was 
very much dilated. Right kidney was normal in size, but the seat of parenchyma- 
tous degeneration. The capsule was non-adherent. Bladder was filled with pus, the 
mucous membrane inflamed, and the walls very much hypertrophied and thickened. 
The intestines appeared to be generally normal. A grape seed was found in the 
vermiform appendix of thececum. Right testicle was greatly atrophied. Left tes- 
ticle was slightly atrophied. Scrotum was completely broken down. Death was 
probably due to septicemia, following and consequent upon surgical kidney. 


SECONDARY SYPHILIS. 
Case 1. 


J. B.; age, 28 years; nativity, England; admitted to the Marine Iospital, Staple- 
ton, Staten Island, N. Y., February 14, 1891; died March 4, 1891. 

History.—Patient stated that he had contracted syphilis seven years ago. He 
received treatment for a period of five weeks and supposed he was cured. States that 
noeruption followed thisinfection. Sevendays previous to his admission to this hos- 
pital he noticed an eruption on his face and lower extremities. The cervical glands 
were enlarged, and mucous patches were seen on hard palate, posteriorly, and on the 
anterior pillars of the fauces. 

February 25, 1891.—Tonsils inflamed and swollen. 

February 28, 1891.—Patient complained of severe pain in left ear. 

February 28, 1891.—6 p. m: Patient taken with violent attacks of emesis and 
retching. 

February 28, 1891.—8 p. m.: Patient found in a profuse sweat; looking pale and in 
a semi-comatose condition ; me dilated; vomiting and retching persistent. 

February 28, 1891.—10 p. m.: Vomiting continues; patient in a state of collapse; 
pulse 68 and scar eely pansaueiiic at the wrist; seanenaies, 14 and Beene in charac- 
ter. 10.380 p.m.: Pulse 66, but stronger; reapicaten 17. 

March 1, 1891 5 m.: Patient improved; pulse good. P.m. Patient vomited his 
milk; complains of great pain in head. 

March 2, 1891.—A.m:. Patient slightly improved; still complaining of headache; 

nausea continues; retained a little nourishment this morning. 

March 3, 1891.—A. m.: Patient little improved, but still ony weak; retained some 
nourishment this mers: 

March 4, 1891.—4 a. m.: Patient taken suddenly worse; unconscious and breath- 
ing with difficulty on account of collection of muco-pus in back of throat. Died on 
date above given. : 

Necropsy.—Post-mortem examination was made nine hours after death. Hypostatic 
congestion on posterior portion of body; rigor mortis well marked. Body fairly well 
nourished; «macular eruption over legs and arms. Thorax opened. Heart examined ; 
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pericardium normal. Externally, heart somewhat fatty in diastale and filled with 
fluid blood; small ante-mortem clot in right ventricle; aortic valves found to be 
sufficient. Mitral valve somewhat thickened and its orifice somewhat contracted. 
Right lung was adherent to chest wall; adhesions easily broken through, but firmer 
towards base of lung; it was collapsed, congested; otherwise apparently normal. 
Left lung: Upper lobe slightly congested and collapsed; otherwise apparently nor- 
mal. Liver seems somewhat enlarged and congested. Stomach: Both stomach in- 
testines, large and small, filled with a yellowish, oily-looking fluid. Kidney small, 
but otherwise normal. Mouth and pharynx: Pillars of fauces, and the tonsils ulcer- 
ated, as well as the hard and soft palate; large quantities of pus filling back part 
of pharynx. Other organs not examined. 


CASE 2. 


H. L.; age, 38 years; nativity, Canada; admitted to Cleveland City Hospital De- 
cember 31, 1890; died February 9, 1891. 

-History.—Contracted syphilis in 1876; a single ulcer of penis; indurated glands in 
both groins; sore throat and hemicrania, but no recollection of any eruptions imme- 
diately following. In 1886 large ulcers on shoulders, in 1889 on right leg and left 
thigh, in 1890 on forehead. Treated at this office frequently during past year for 
ulceration of pharynx, nodes on skull, and severe headache. When admitted to the 
hospital he was suffering from general prostration and ulceration of pharynx. Peri- 
tonitis developed later, with diarrheea; stools pasty, of white color. Temperature, 38° 
to 39°; pulse, 100 to 110. Urine, pale yellow; specific gravity, 1,011; acid; albumen 
abundant; hyaline and granular casts. The last week his temperature became nor- 
mal; pulse fell to 35 to 45, beat full, and he wassemicomatose. Antisyphilitic treat- 
ment was of no avail after admission to the hospital. Several years ago he received 
a blow onthe forehead. The scull was trephined for supposed depressed fracture 
and he recovered. The headache since then has not been especially located in that 
region. 

Necropsy (nine hours after death).—Rigor mortis moderate. Ematiated. Cicatrices 


. on forehead and in several places on body and extremities. Pupils normal, alike. 


Pericardial sac and heart seemed normal in general; several small vegetations on 
mitral valves; thoracic aorta normal. Pharynx, larynx, and trachea contained no 
ulcers. Left pleural sac: Adhesions at apex and base; right, numerous firm adhesions. 
Both lungs crepitant, deeply mottled with black. Peritoneum, adhesions to liver. 
Stomach, normal. Vermiform appendix, .135 meter long, hyperemic. Capsule of 
liver nonadherent, but its removal ruptured several abscesses, averaging twice the 
size of a pinhead. Liver very dense, heavy; surface granular; section showed 
numerous small abscesses; lobules appeared like translucent spots; color dark brown. 
Kidneys large, lobulated; capsules nonadherent; texture friable. Spleen: Capsule. 
thickened, adherent; thickness and weight about twice normal; tissue dense; sec- 
tion showed an agglomeration of small abscesses filled with thick pus; no appearance 
of norma] pulp. Othera viscera normal. Brain removed, but no abnormal appear- 
ances; no exostoses found on skull. 


ECHINOCOCCUS HOMINIS OF THE KIDNEYS, LIVER, AND BLADDER. 


J.P. A.; age, 38; nativity, Sweden; admitted to the U. S. Marine Hospital, New 


- York, on March 8, 1890; died August 19, 1890. 


History.—The patient was in this hospital from June 14, 1889, to June 29, 1889, un- 
der the diagnosis of Bright’s disease, chronic. At that time he complained of a steady 
and severe pain in the back in the region of the kidneys. He also was obliged to 
pass his urine every hour in small quantities, the urine containing considerable blood, 
At this time he was unable to keep anything on his stomach, but vomited it up im- 
mediately after eating. On examination there was tenderness in the region of the 
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spleen and an increased area of liver dullness. His urine was examined and found to 
contain large quantities of albumen. He was discharged on June 29, 1890, much im- 
proved. About three years before this time he was seized with severe pains and 
passed a very large quantity of blood with his urine; the pain was especially se- 
vere when he urinated. This attack lasted about a week, and he experienced no fur- 
ther trouble until he was seized with similar symptoms about a week before his ad- 
mission to the hospital in June, 1889. After his discharge from the hospital in June 
1890, he grew gradually better for several months. About three months before his 
admission to the hospital in March, 1890, he began to grow worse again, having returns 
of the same symptoms as before, at intervals which increased in frequency till he 
came to the hospital, at which time he had lost a great deal of flesh and had become 
wery weak. At the time he was admitted he had no appetite and suffered from nau- 
sea and vomiting, accompanied by severe painin the stomach. He was also troubled 
with constipation. He had been suffering for a long time with an organi¢ stricture 
of the urethra and was admitted to the hospital under that diagnosis. Examination 
of the urethra showed.a very small meatus and a stricture in the membranous portion 
of the urethra. An examination of the urine at this trial showed a large quantity 
of albumen. After he had been in the hospital a few days he began to complain of 
severe pains in the region of the bladder which led to an examination of the bladder 
with the cystoscope. What seemed to be a tumor was seen on the posterior wall 
of the bladder near the orifice of the ureter. The.tumor was rounded in shape 
and of a dark red color; the blood vessels were seen and what appeared to be villi 
on the surface of the mucous membrane. The patient was again discharged 
‘‘improved” on March 28, and readmitted for chronic Bright’s disease. After his 
readmission the patient gradually improved, the vomiting after meals had been 
stopped, and he was not troubled with pains in the region of the kidneys and 
bladder, except once in a great while,and then not more than a day at a time. 
His urine was examined from time to time and as arule was found to be free of 
albumen. The bladder was also examined several times with the cystoscope, and 
the examination was always attended with the same result as when examined 
the first time. The urine was free from blood and continued so until the night 
of June 3, when the urine suddenly became dark colored, and was found to con- 
tain a large quantity of blood. The urine continued to contain blood for two or 
three weeks, when it became clear again, but on July 22 it was again found to con- 
tain blood. He passed on an average about 2,500 c. c. of urine per diem. The ex- 
amination of the urine at this time showed considerable albumen, which might be 
due to the presence of the blood in the urine. During this time also he had been 
losing weight and strength. He continued to pass blood in his urine until July 26, 
when the patient was chloroformed and an operation performed in order to explore 
the bladder. The operation was a suprapubic cystotomy. A thorough examination 
of the walls of the bladder revealed several blood clots but no tumor. The prostate 
gland had been examined before the operation and was found to be only very shghtly 
enlarged and the gland was very hard and firm. After the operation the patient had 
@ very severe vomiting spell; but after that was not troubled with nausea for several 
days, after which the nausea and vomiting returned and continued up till the time of 
his death. Soon after the operation he began to complain of severe pain over the left 
kidney, which lasted for a few days and then disappeared. He lost flesh rapidly and 
became much emaciated and very weak. During the period of severe pain, on the - 
night of August 4, his temperature suddenly ran up to 40° and the pain was much in- 
creased. The rise of temperature gradually diminished during the succeeding week 
until, on the night of August 14, it dropped down to 36°, and remained there until 
August 17, when it again rose above normal, and remained at 37° or a little above 
until he died. His urine was again examined on August 14, and was found to con- 
tain a large quantity of albumen. For the 48 hours preceding his death he sunk 
very low, and it was with difficulty that he could be aroused sufficiently to under- 
stand when be was spoken to. . 
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Necropsy.—Rigor mortis was well marked. The thorax was opened and the peri- 
cardium found to be normal. The heart was in systole, small, and the walls were in 
a condition of eccentric hypertrophy. The valves were all normal. There was a 
little old interlobular pleurisy in both lungs, which were otherwise normal. The 
right kidney was about two to three times the normal size and adherent to the sur- 
rounding tissues. The kidney surface and substance were one mass of cysts, and a 
large abscess was found near the center of the kidney. Some of the cysts contained 
hemorrhages. The cysts were due to echinococci formations, as was revealed. by mi- 
croscopic examination. The capsule was nonadherent. The left kidney was some- 
what larger than the right, and with the exception that a large abscess was found 
in the right, was in the same condition. The kidney was firmly adherent to the 
spleen and surrounding tissues. The liver was about twice the normal size, fatty 
and cirrhotic. The surface contained numerous cicatrices and cysts, and cysts were 
found throughout the liver substance of the same appearance and of the same forma- 
tion as those of the kidneys. The spleen was much enlarged, firm, and apparently 
normal. The intestines were apparently ina normal condition. The bladder con- 
tained a ridge or elevation across the posterior and dependent portion which was 
found to contain cysts of echinococci formation as in the kidneys and liver. The 
mucous membrane of the bladder was thickened and inflamed. The brain and spinal 
cord not examined. 


ACUTE ALCOHOLISM. 


F. H.; age 47; born in New York; admitted to the U.S. Marine Hospital, Chicago, 
Il., in October; died October 17, 1890. 

History.—When patient was admitted to the hospital he was under the influence 
of liquor, and he was suffering from the effects of long-continued and deep potations; 
insomnia, tremens, hallucinations, anorexia, the usual attendants upon that condi- 
tion, were all present. In addition, his right eye was surrounded by a puffy ecchy- 
moma and entirely closed by it. During stay in hospital his temperature ranged. 
from 38° to 41°. All symptoms increased in severity; hallucinations became more: 
vivid and soon developed into the wildest delirium. Treatment consisted of pot. 
bromide in liberal doses; milk diet. Delirium soon became maniacal and continued 
so, with but a few lucid intervals until the 17th instant, when he died. 

Necropsy (thirteen hours after death).—Rigor mortis marked; body well nourished ; 
heart in diastole, normal, weight 400 g.; valves competent; right pleural cavity ob- 
literated; right lung deeply congested and cedematous, otherwise normal; weight 
450 g.; left lung in same condition; weight 670 ¢. Stomach: mucous membrane 
greatly inflamed and covered with a tenacious muco-purulent secretion. -Liver en- 
gorged with blood. Glisson’s capsule hypertrophied; weight, 1,520 g. Gall bladder 
contained 25 c.c¢. bile, ducts pervious; ileum deeply congested. Head: bony ridge 
surrounding orbit under ecchymoma intact; no injury to skull.. All meninges uni- 
formly congested. 

RHEUMATISM. 


CASE 1. 
Inflammation of pia mater and arachnoid of brain. 


_ R.M.; age, 42; a native of Missouri; was admitted to the U. S. Marine Hospital, 
St. Louis, Mo., September 30, 1890. 

History.—Pain in shoulder, elbow, and ankle joints. Pain in these joints two 
weeks. Has drunk a great deal of whisky and had syphilis. Pain in joints im- 
proved, but complained of pain in the head. Pain at times severe, but did not pre- 
vent him from sleeping as arule. Occasionally chloral and bromide of potash were 
given to obtain sleep. In the night of October 26, 1890, he was found comatose with. 
stertorous respiration. He died on the morning of the 27th. 
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Necropsy.—There was a large amount of fat setween the layers of the mesentery and 
omentum. Abdominal viscera normal in character. Left pleural cavity obliterated 
by old adhesions. Dura mater thickened and strongly adherent along the longitu- 
dinal fissure. Pia mater everywhere adherent to brain and could be separated from 
it only by tearing the brain. Convolutions somewhat flattened. Considerable sero- 
purulent fluid escaped when the dura mater was incised. 


CASE 2, 
Pericarditis. 


G. H.; age, 32 years; nativity, Ireland; admitted to the U.S. Marine Hospital, San 
Francisco, Cal., December5; diagnosis, rheumatism and pericarditis; died December 
“10, £890. 

History.—On admission, with the exception of slight pain in his joints, his only 
symptom was an intense agonizing pain in lumbar region, also irregularity in 
heart’s action. | 

Necropsy (twenty hours after death).—higor mortis well marked. Purulent effusion 
into pericardium and left pleural cavity. Valves of heart normal; other organs 
normal. 

CASE 3. 


Osteo-Arthritis. 


P. C.; age, 65 years; nativity, Massachusetts; was admitted to the U. 8S. Marine 
Hospital, San Francisco, Cal., November 24; died December 24, 1890. 

History.—This patient gave a history of rheumatism forthe past twenty-five years. 
On admission he was suffering with inflammation of both wrists. His fingers were 
deformed, the phalangeal joints being enlarged, and at times tender. After treat- 
ment for several days the inflammation subsided; but an intense neuralgia of the 
right side of head developed. He also complained of pain in the left lumbar re- 
gion. Urine contained a slight trace of albumen. On the night ofthe 22d December 
he urinated quite frequently, and the following day passed his urine in bed several 
times. His heart’s action was very feeble, and mentally he was somewhat confused. 
This condition continued until death. Twenty-four hours prior to his death his left 
knee-joint (of which he never complained) was found distended with fluid and was 
aspirated; drawing off about 266 cubic ec. c. of pus. 

Necropsy (twenty-four hours after death).— Rigor mortis well Aine ofl Body emaciated. 
Right lung adherent to pleura from old adhesions; several cheesy nodules found in 
apex; left lung normal. Heart fatty and walls very thin; valves competent; on the 
aortic valve a small caleareous deposit was found. Liver of a dark brown color and 
very easily torn. Spleen in a similar condition. Intestines normal. Kidneys con- 
tracted and firm, with scattered deposits of urate of soda, The left knee-joint was 
found to contain pus. The bony surfaces were coated with a white deposit (urate 
soda), and a fungoid growth was found filling up the synovial pouch above patella. 
The cancellous portion of both femur and tibia were in a condition of fatty degenera- 
tion. The right knee-joint was similarly affected, but to a less degree. The other 
joints examined were found encrusted with urate of soda. 


ELEPHANTIASIS OF THE LEG—ACUTE AND. CHRONIC PARENCHYMA- 
TOUS DEGENERATION OF THE KIDNEYS. 


J. E.; age, 60 years; nativity, Massachusetts; admitted to the U. S. Marine Hos- 
pital, port of York, on March 1, 1890; died July 30, 1890. 

Clinical history. Agee months before his admission his right leg became swollen and 
an ulcer of considerable size appeared on the inner side of the leg just above the 
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ankle. From that time the leg became swol'en till on the date of his admission to the 
hospital the leg was greatly enlarged, with considerable edema about the ankle. 
The skin presented a smooth, shining appearance, with nodular formations on dif- 
ferent parts of the leg. The skin and subcutaneous tissues were infiltrated with a 
connective tissue growth. There were several ulcers on the leg, the largest being 
on the inner side of the ankle, which showed no tendency to heal, but grew larger 
till the leg became double the size of the other leg. The patient gave a history of 
being subject at intervals to severe pain, chiefly referred to the leg. The patient’s 
general nutrition was very poor, but he gained gradually in weight and health. His 
leg also diminished in size and took on a more healthy appearance. On July 15, 
1890, the leg was amputated just below the knee. He took the anesthetic badly, and 
the reaction after the operation was very poor and long delayed. For two days he 
did fairly well; he then grew suddenly worse, suffering from constant nausea and 
vomiting, not being able to retain anything. He hadalsoa profuse diarrhea,a low, 
wandering delirium, sordes upon the teeth and a urinous odor to the breath. The 
urine gave a large precipitate of albumen, and microscopically it was found to con- 
tain a large amount of granular, hyaline, and desquamative casts. These symptoms 
continued to grow worse until his death. The wound never did well; the anterior 
flap sloughed te a considerable extent, but remained aseptic. 

Necropsy.—The necropsy was made eighteen hours post mortem. Rigor mortis was 
well marked. The thorax was opened and the heart found in a state of fatty degen-— 
eration. All the valves were in anormal condition, except the mitral valve, which 
was much inflamed. The right and left ventricles were in a state of fatty degenera- 
tion and dilatation. The lungs were adherent to thoracic parieties and the pleural 
cavities were obliterated by old fibrinous adhesions. The lung tissue was normal. 
The liver was greatly enlarged, fatty, and slightly cirrhotic. The left kidney was 
small and the capsule firmly adherent and contained several cicatrices of old cysts. 
The cortex was very much thinned. The kidney was also in a state of acute and 
chronic parenchymatous degeneration. The right kidney was somewhat larger than 
the left, but otherwise in the same condition. The spleen was small, adherent to 
the contiguous tissues, of a dark color, and softened on section. The bladder was 
much distended but in a normal condition. The brain and cord were not examined. 


SARCOMA OF NASO-PHARYNX. 


S. S.; age, 40; native of Denmark; immigrant to this country aboard the steam- 
ship Thingvalla; was admitted. to the U. 8S. Marine Hospital at Stapleton, S.1.,N. Y., 
on November 10, 1890, and gave the following history of his case. 

Clinical history.—Patient stated that he had had a feeling of fullness and soreness 
in his throat dating back for two months previous to his admission to the hospital. 
General health had otherwise always been good. Patient found increasing difficulty 
in swallowing and breathing. On admission the uvula was found, on inspection, to 
be elongated and edematous; patient was utterly unable to swallow solid food; 
patient’s left eye was fixed, reflex completely wanting. and there was complete 
ptosis. He stated that his eye had been in this condition for two weeks. 

Physical examination and inspection.—Denied all specific history. Revealed a large 
growth of tissue, totally occluding the naso-pharynx and extending down behind 
the pharynx. Besides the ptosis the pupil of left eye was noticed to be firmly 


- dilated, the eyeball fixed and irresponsive. Patient was kept quiet in bed on liquid 


diet and under the influence of morphia sulphate, the pain being excessive. Mouth 
and nares were kept as clean as possible by the use of listerine gargle. Hzeemorrhages 
from the nares were frequent. The tumor continued to increase rapidly in size, 
breathing and deglutition becoming more and more labored and difficult. Eventually 
the breathing became of the Cheyne-Stokes variety, and about eight hours after the 
beginning of this symptom patient died, at 12:20 o’clock a. m., November 29, 1890. 
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Necropsy was performed thirty-four hours after death. Rigor mortis marked. 
Post-mortem lividity marked. Body well nourished. On removal of left half of in- 
ferior maxilla, a soft, round, gelatinous growth (a soft, round-celled sarcoma, was 
found filling the posterior nasal fossa and extending downwards to the pharynx. 
The soft palate and uvula were displaced to the right side; the origin and attach- 
ment of the tumor being to the left side of the naso-pharynx. All the sphenoidal 
cells were involved and the tumor extended up to and through the ethmoid bone 
(which was completely softened) and down the lower border of the thyroid cartilage. 
Glands were found greatly enlarged and the growth had so softened and involved 
the bone that it extended up into the brain. This, no doubt, was the cause of the 
Cheyne-Stokes breathing which occurred previous to death. Thoracic and abdomi- 
nal viscera examined. All found perfectly normal with the exception of more or less 
hyperemia being present and an ante-mortem clot in the right ventricle of heart. 


SARCOMA OF HAND—HEPATIC ABSCESS. 


J.Y.; age, 30; native of South Carolina; was admitted to the marine division of 
the St. Francis Xavier Infirmary at Charleston, S. C., on December 27, 1890, and 
died on January 2, 1891. 

HMistory.—When admitted to hospital the patient presented a tumor in the right 
palm as large as a walnut, painful, and of rapid growth. He remembered to have 
bruised the palm at this point some three months before, and soon after the 
growth appeared. The pain was attributed to the tension, and the tumor thought 
to be a ganglion of the flexor tendon sheath. On the 28th an incision was at- 
tempted, but the pain was so intense that the growth was not removed. Breakfast 
having been taken it was determined to wait until the next morning, when it was 
removed. The growth was peculiar, and to the eye was similar to the contents of a 
sheath tumor. A number of nodules as large as a bird’s egg were removed from a 
nest which burrowed deep into the palmor tissues. As many as eight or ten of these 
were removed, the largest retained. Drainage was provided for, since oozing was 
quite free. Reaction from chloroform prompt, but there was intense pain in the 
hand. Morphine had to be freely used. Some nausea and vomiting during the day 
with hiccough, and nervous prostration. Wound dressed on 30th, gauze removed 
and irrigation with Thiersch’s solution; temperature, 37° C. Pulse 100. Much 
hiccough during night; painless; no desire for food; in fact, the constant hiccough 
caused the ejection of the food ingested. Spirits aromatic ammonia and creosote 
ordered for same; milk punches and bovinine. 

December 31, no change in symptoms except that he rested better. January 1: 
Temperature, 38° C.; pulse, 120; great nervous restlessness; pain inhand; hiccough 
paroxysmal and violent; local applications over epigastrium. At 8 p. m. tempera- 
ture 36° C.; pulse, 180. Hiccough at intervals. 

January 2, he died in a violent paroxysm at 2 a. m. 

Necropsy (held eight hours later).—Body of an adult colored male, poorly nour- 
ished; 180 c. m. in height; rigor marked; no stasis. Wound of right palm, linear 
and 2.5 c.m. long; incision packec loosely with gauze; this removed and cavity 
explored; the sheath of the flexor sublimis digitorum was dilated and the tendon 
pushed to the inner side, and much flattened from pressure. Deep in the cavity was 
a nodule not found during operation, and which seemed to have gotten beyond the 
sheath covering. This was saved and carefully hardened. Everything about the 
trivial wound was sweet and clean. All organs of the body were fully examined- 
and found of normal appearance, save the liver, which had on the surface of its left 
lobe anteriorly a small abscess containing 50c.c.of laudable pus. The liver surface 
at its site was adherent to the adjacent stomach wall. In tearing loose this lymph 
the abscess ruptured. The cavity was as large as a small lemon and its wall was 
fibrous. It was not of recent formation and there were no antecedent symptoms of 
purulent absorption. In searching for a possible cause of this pus focus the entire 
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intestinal canal was found normal and the only probable point of infection was a 
suppurating (old) lymph gland of the groin. After preparation the portion of 
tumor gave typical slides of spindle cell sarcoma, with an occasional multinuclear 
cell, 


CANCER OF MEDIASTINUM. 


H.G.M.; age, 43 years; nativity, England; admitted April 24,1891; died May 4, 
Hiei Me 
_ History.a—When admitted he was suffering from dyspnea and vomiting. There 
was some cough and sputum of a bronchial character. There were abundant moist 
valves over the entirechest, and dullness or percussion posteriorly, and at the lower 
portion of the lungs anteriorly. 

Necropsy.—There were old adhesions of the heart to the outer layer of the peri- 
cardium in several directions and an abnormal quantity of fluid in the sac. The 
lungs were deeply congested throughout, but presented no other pathological chan Se. 
The esophagus, about7 cm. fromthe stomach, presented a growth presumably cancer- 
ous, occupying its entire circumference and pressing upon the transverse aorta. The 
latter was much dilated and showed extensive calcareous degeneration. The liver 
was small and of a yellow color, weighing 1,450 gm. The cortical portion of the kid- 
ney was considerably atrophied; the left weighed 150 gm. and the right 165 gm. 


CARCINOMA OF LUNG. 


J.B.; age, 25; nativity, America; admitted to the U. 8. Marine Hospital, Cincin- 
nati, Ohio, September 12, 1890; died November 5. 

History.—Patient was a monorchid; and was admitted to the hospital June 20, 
1890, for carcinoma of the testicle. The organ was extensively involved, and in 
removing it it was necessary, in order to get above the disease, to go up almostas high 
as the external abdominal ring to excise the cord. The wound united readily, and 
he was discharged at his own request. 

July 10, the scrotum around the wound became somewhat inflamed, but he pre- 
ferred being at home and getting office relief, thinking the redness would wear 
away. The inflammation, however, grew steadily worse; the scrotal tissues con- 
tracted into a hard nodular mass, the pain in which was excessive. He was admitted 
to the hospital again August 24, and the following day the entire scrotum removed. 
The wound united readily; all trouble in the region ceased, and he was discharged 
apparently well September 8. He returned September 12, very anemic, suffering 
from diarrhea, cough, and severe rheumatic pains through his limbs and body. 
There was complete dullness on percussion over lower half of both lungs and par- 
tial dullness over upper. Auscultation revealed loud moist rales everywhere over 
both lungs. There was no bulging of chest wall on either side nor enlargement of 
supraclavicular lymphatic glands (attention directed to this fact, as cancer of the 
lung was suspected). The pain in right mammary and epigastric region was intense. 
His face, neck, and chest would at times become deeply congested, leading to the con- 
clusion that there was some impediment to the return flow of blood through the 
superior vena cava, the congestion lasting from one to several hours and followed 
by extreme paleness. Morning temperature, 37°; evening, 38°. Pulse ranged from 
70 to 85. The diarrhea and pains in the limbs were controlled in three or four days, 
- but the pain in the chest and epigastric region grew worse rapidly. At first tem- 
porary relief was given by occasional hypodermic injections of morphia .016 gm. ; but 
in a few days the pains became so severe that it was necessary to. keep him con- 
stantly under the influence of morphia, .05 g. being given every two or three hours, 
and frequently at even shorter intervals. He coughed a great deal, the expectora- 
tion being purulent and very tenacious. He had frequent attacks of nausea and 
vomited considerably. He emaciated rapidly until for several days he was little 
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more than a skeleton. His mind remained clear most of the time to the last. He 
died on date given above. 

Necropsy (twenty-seven hours post mortem).—Body emaciated to a skeleton; hypo- 
static congestion posteriorly ; abdomen, neck, and upper part.of chest discolored by 
putrefactive changes. Rigor mortis absent in upper extremities, moderate in lower. 

Tissues surrounding scar of wound made in removing scrotum appeared perfectly 
healthy. Pericardium very much inflamed; contains 30c¢.c. of fluid. Heart small; 
weight, 160 gm. Adhesions over both lungs to chest. walls. Both lungs feel nodular, 
and are filled with tubercles throughout; pus exudes everywhere from cut surface. 
Liver congested; weight, 1,420 gm. Stomach so much contracted that it is little 
more in circumference than the colon. It walls are almost 1 cm. in thickness. It 
contains a small amount of yellowish viscid fluid, and its mucous membrane, in ad- 
dition to being intensely inflamed and covered with pus, is contracted into several 
exceedingly large ruge running longitudinally. Peritoneum and mesentery con- 
gested. Both kidneys smalland deeply congested; malpighian pyramids somewhat 
indistinct. The capsule of left kidney adherent; that of the right strips off 
readily. Both are nodular, more especially the left. The left weighs 90 gm.; right, 
120 gm. As stated in the history, this patient was a monorchid. As he declared sev- 
eral weeks after the removal of the testicle that he experienced the same pleasure in 
coition, and had cohabited frequently with his wife after leaving the hospital, each 
time having orgasm and ejaculation, it was thought the absent testicle might be 
found in the abdomen. The most careful search, however, failed to reveal it. 


CANCER OF LIVER. 


A. McL.; age, 46 years; nativity, Scotland; was admitted to the U.S. Marine 
Hospital, New Orleans, La., August 1; died October 25, 1890. 

History.—The patient was transferred from Galveston to New Orleans, having 
been in the care of the Marine Hospital Service at the former port for eight months. 
The diagnosis originally made of his disease was-malarial cachexia. He had a 
slight, irregular fever, a persistent diarrhea, and was anemic in appearance. 
There was edema of the lower extremities. He gave a history of malarial fever, 
As the disease progressed it was possible to feel a hard, lumpy tumor in the region of 
the liver, through the abdominal wall. Before death took place the condition of 
the patient became one of the most extreme debility. 

Necropsy (twenty hours after death).—Body of an adult white male, poorly nourished. 
Rigor mortis not marked. The heart weighed 250 grams and was normal. The lungs 
and pleure were healthy, the left lung weighing 660 grams and the right 1,100. 
The liver was the seat of a scirrhous cancerous growth, which had extended to the 
pyloric end of the stomach, producing stricture of that orifice. The growth also in- 
volved the pancreas. The liver weighed 4,000 grams, the pancreas 230 grams. The 
kidneys were pale in color, the left weighing 170 grams and the right 140 grams. 
The spleen was slate colored, hard, and granular, and weighed 250 grams. 


CARCINOMA OF STOMACH. 


J. H.; native of Norway;-age, 37; was admitted to the U. 8. Marine Hospital, 
Stapleton, Staten Island, New York, September 12, 1890, and gave the following 
history : 

History.—Patient stated on admission that he thought he had malaria. He said 
that he had severe pain in his stomach after eating, with intense burning; vomited 
after taking food. The day after admission he complained of constipation and severe 
abdominal pain. He said that he had vomited frequently for the last six weeks pre- 
vious to admission. On October 5 he complained of constant pain in epigastric 
region, at times lancinating in character, and extending over entire abdomen. He 


had slight tenderness on pressure in epigastric region. Bowels moved by enemata. — 
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October 19.—A round hard mass could be felt in median line midway between ensi- 
form appendix and umbilicus, apparently circumscribed. Nourishment was given 
per rectum, as he was unable to retain food in stomach. He was discharged, not 
improved, October 21, 1890, and was readmitted October 22, 1890, for carcinoma of 
pylorus. The patient sank steadily, finally dying on the day of readmission, Octo- 
ber 22, 1890, at 3:30 p. m. 

Necropsy.—Post-mortem examination was made nineteen anda half hours after 
death. Rigor movtismarked. Post-mortem lividity marked. Thoraxopened: Pleural 
cavity obliterated by old pleuritic adhesions. Left lung examined: was adherent to 
diaphragm; anterior and ‘posterior adhesions were found; a cicatrix was found in 
the apex; the apex also contained calcified material; rest of the lung was normal. 
Right lung examined; anterior and posterior adhesions were found; the lung was 
very small. Heart examined; ante-mortem clot was found in the right auricle and 
right ventricle; left auricle and left ventricle were normal. Abdomen opened: 
Liver examined; was adherent to diaphragm; one section was found hyperemic, 
otherwise normal. Stomach examined; was largely dilated; a carcinoma was found 
at the pylorus which almost occluded the orifice. Pancreas examined; was found 
adherent to stomach, otherwisé normal. Spleen examined; was dark and shrunken. 
Right kidney examined; normal. Left kidney examined; normal. 


TUBERCLE OF LUNGS. 
CASH: 1, 


A.S.; age, 38 years; nativity, France; admitted to Cleveland City Hospital July 
1, 1890; died August 17, 1890. 

History.—Patient could give nothing of family history. His cough began in 
June, 1889. He was under treatment in Marine Hospital at Detroit from November, 
1889, to June, 1890. On admission at Cleveland he had severe cough, profuse ex- 
pectoration, and night sweats, and was emaciated. Examination showed that cavi- 
ties were forming from breaking down of lung tissue. Uncontrollable diarrhea 
ensued, and the consequent inanition speedily led to death. 

Necropsy (thirty hours after death).—Height, 1.86 m.; circumference at shoulders, 
0.88 m. Lividity posteriorly. Rigor mortis very slight. Body emaciated. Right 
pupil normal; left dilated. Heart small and anemic. Pericardial sac normal. 
Valves of heart competent. Right ventricle notiteably larger than left. Bronchial 
lymphatic glands enlarged. Left lung, extensive adhesion in pleural cavity. The 
abscesses in this lung ruptured in many places in the process of removing it. At the 
apex was a cavity holding 125 c. c., and many smaller ones were scattered through 
the whole lung; noadhesions in right pleural cavity. Thelowerand middle lobes of 
right lung were crepitant, but contained scattered tubercular nodules; upper 
lobe contained many pus cavities. The jejunum contained two small ulcers, the 
ileum several of small size; the large intestine extensively ulcerated, many of 
large size. At the ileo-ceecal valve an ulcer had almost perforated. The rectum 
contained many ulcers, but more scattered and smaller than in cecum and colon. 
Liver showed signs of fatty degeneratin. Gall bladder normal. Left kidney large 
and lobulated; right, large, but lobulation less marked. 


CASE 2. 


J. K.; age, 38 years; nativity, New York; admitted to Cleveland City Hospital 
June 22, 1889; died August 20, 1890. 

History.—Family history unknown. Cough and loss of strength began in 1887. 
Since December, 1888, has been continuously in marine hospitals. There has been 
persistent fever, cough, progressive emaciation, and loss of strength; night sweats 
at times, and severe diarrhea and cedema of lower extremities during last few weeks, 
Progressive degeneration of consolidated lung tissue. 
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Necropsy.—Height, 1.8 m.; circumference at shoulders, 0.9 m.; lividity marked. 
Rigor mortis in moderate degree; body greatly emaciated; pupils normal; heart, 
small, anemic. Pericardial sac of normal appearance; contained 15 cm? of clear 
fluid. On the aortie and ventral valves were small vegetations; heart walls 
thinned ; thoracic aorta atheromatous: vegetations and partly calcified plates on sur- 
face. Left lung: Pleuralcavity contained very firm adhesions; lung torn in remoy- 
ing; upper lobe contained many small pus cavities; tuberculous nodules through 
whole lung. Right lung: very firm adhesions in plueral cavity, the cavity almost 
obliterated; upper lobe full of small cavities; tubercles disseminated. Stomach: 
larger portion lay in front of and below the left lobe of the enlarged liver. The 
left margin of liver caused a constriction of stomach, and beyond this was an en- 
largement (the pyloric end) behind liver. In the ileum, 1 meter from cecum, was 
noticed a diverticulum, 8 em. long, large enough to admit the thumb. Just within 
the mouth of the vermiform appendix was avery thin, triangular piece of bone 
(chicken?), each side 1 em. long. No surrounding inflammation. In the ascending 
and transverse colon were 12 small ulcers. Liver: Enlarged; weight 2,750 g.; sec- 
tion slightly translucent, tough, gristly, and showed amyloid degeneration; on the 
posterior surface a large depression marked site of right kidney. Gall bladder 
normal. Kidneys: Both large, translucent, and showed amyloid reaction. Spleen 
small. 

CASE 3. 


T. H.S.; aged 66 years; nativity, Maine; admitted to the U. S. Marine Hos- 
pital, Portland, Me., February 26, 1890; died October 2, 1890. 

History.—This man was under treatment in hospital at the port of Bangor, Me., 
from October 31, 1889, to February 24, 1890, when he was transferred to this hos- 
pital. Upon admission he was very weak and considerably emaciated; stated 
that he had suffered from more or less cough for several years, for which he had 
been treated in hospital on several occasions. No history of pulmonary hemor- 
rhage, no unusual symptoms were observed. He kept in bed constantly during 
his residence in hospital, and under supporting treatment remained compara- 
tively comfortable up. to the last. 

Necropsy.—Body very much emaciated. Rigor mortismarked. The right lung 
was studded throughout with tubercles, and solid except at several points where 
the tissues had broken down and small pus cavities had formed. The pleura was 
adherent in several places. Thé left lung was emphysematous and contained 
throughout a large number of tubercles the size of pinheads. No pleuritic ad- 
hesions. The heart twice the normal size, and fatty; the veins on its surface 
were greatly distended. The right auricle was dilated, and distended with blood, 
its size being as large as a man’s fist; the walls were thinner than normal. The 
right ventricle was dilated and contained a large-formed blood clot firmly con- 
nected with its wall. The left ventricle was somewhat dilated, as was also the 
left auricle. The walls of these cavities were normal in thickness. The valves 
were all competent, except the mitral, one of whose segments had a contracted 
border and pouched condition, permitting regurgitation observed during life. 
The thoracic aorta was dilated in a fusiform shape to about twice its normal size, 
and contained patches of calcareous deposit. The walls of stomach were much 
thickened, and at the center of the greater curvature it was considerably con- 
tracted, giving the organ an hour-glass appearance. 

The liver was about twice the normal size, and of the nutmeg variety. In con- 
sistency it was firm and fibrous. The kidneys were slightly enlarged, firm, and 
fibrous in character, their walls containing numerous small retention cysts; the 
left one contained a small abscess. The spleen was about twice the normal size, 
firm, and fibrous. The pancreas was larger than normal and likewise firm and 
fibrous. 
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This man had been very intemperate for many years, and evidently the arterial 
system throughout was involved ina low form of inflammation, due to alcohol, 
resulting in degeneration of the tissues and ultimately in more or less destruction 
of the functions of the organs. . 


CASE 4. 


A. W. (negro); age 29 years; native of Tennessee; was admitted to the main 
ward of the Evansville City Hospital July 7, 1890; died September 8. 

History.—Patient had been sick several months and on admission was suffer- 
ing with advanced tuberculosis of the lungs—having cough and copious expec- 
toration, high temperature, profuse sweats, progressive emaciation, and severe 
pain in both sides, but especially in the left about the cardiac region. The phys- 
ical signs indicated the left lung as the principal seat of disease, although both 
lungs were affected. The pulse was notably rapid and weak. The creosote 
treatment produced no improvement, and morphia was necessary on account of 
violent cough and pain in the side. On the day of his death the patient said he 
felt better and was lying in bed whistling. Soon after he attempted to sit up in 
bed, but suddenly fell back, expectorated a few mouthfuls of blood, and was dead. 

Necropsy.—No rigor mortis; body extremely emaciated ; pupils moderately di- 
lated. On opening the chest the pericardium was found firmly adherent to 
both pleurze and also to the entire surface of the heart, there being no peri- 
cardial cavity. On stripping the pericardium from the heart, a granular 
surface, beset with small gray tubercle, was presented. The heart was dilated, 
the walls were partially transformed into fat, and so thin—in the right auricle 
being not more than 2 mm. in thickness—that if they had not been re-en- 
forced by adhesion to the pericardium, rupture would have been inevitable. 
Nothing remarkable was observed in the valves. The left lung was adherent, 
the pleural cavity being obliterated. The upper lobe was the seat of one very 
large cavity whose walls were formed mainly by the pleura, the lung tissue having 
nearly all disappeared. This cavity contained a large blood clot, obviously the 
immediate cause of dissolution. The lower lobe was filled with tubercular masses, 
some of which had broken down, forming several small cavities. The right lung 
was only slightly adherent, and the apex contained afew tubercular masses, some 
of which were soft. The lower lobes were in comparatively good condition. 
Tubercular deposits were also found in the liver and spleen, which, otherwise, 


appeared normal. The kidneys were slightly congested. 


CASE 5. 


E. P.; age 20 years; nativity, Kentucky; admitted to the U. S. Marine Hos- 
pital, Cincinnati, Ohio, June 19, 1890; died October 20. 

History.— When admitted patient was suffering from well marked tubercle of 
lung. About the middle of July his ankles became cedematous. The cedema 
extended upwards quite rapidly until in a few days there was general anasarca. 
The urine was loaded with albumen. One night toward the latter part of Sep- 
tember he became comatose; the skin was dry, and the kidneys inactive. Under 
hypodermic injections of pilocarpine, which produced very free diaphoresis as 
well as diuresis, he recovered consciousness in thirty-six hours. He rallied from 
the attack so as to be able to walk about the ward, and continued up until within 
two days of his death. The oedema gradually disappeared. At the time of his 
death there was not a sign of it remaining. He continued to grow weaker, and 
died on date above given. ; 

Necropsy (twenty-four hours post-mortem).—Body much emaciated. Rigor mortis 
moderately well marked. Pericardium pale; contains about 30 cm* of fluid. 
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Heart normal in size and appearance: fibrinous clot in left ventricle, extending 
into auricle. Valves normal. Right pleura firmly adherent in patches to chest 
wall. Right lung is one mass of tubercles. Left lung tubercular throughout; no 
adhesions of pleura to chest on thisside. A small amount of fluid in both pleural 
cavities. Stomach contained some fluid. Spleen and liver normal. Both kid- 
neys are large, but beyond this appear perfectly normal; the left weighs 272 
erams ; the right 262 grams. 


CASE 6. 


P. C.; native of Ireland; age, 27; admitted to the U. S. Marine. Hospital at 
Stapleton, Staten Island, N. Y., March 30, 1888, for acute nephritis, and dis- 
charged April 16, 1888, improved. He was readmitted May 18, 1888, for bron- 
_ chitis acute, subsequent complications, dyspepsia, and chronic nephritis. He was 
discharged June 6, 1888, improved. Patient was readmitted November 3, 1890, 
died November 19, 1890, and gave the following history: 

History.—He stated that he had felt much better after leaving this hospital the 
last time up till five days previous to readmission. He said that he had coughed 
a great deal for five days previous to readmission, difficulty in breathing, pain in 
chest and back, slept badly, appetite good, bowelsregular. On physical examina- 
tion the following condition was found: Physical signs: Left lung anteriorly, flat- 
ness on percussion over apex, auscultation revealed cavernous respiration over 
apex, sibilant and sonorous rales over rest of lung. Posteriorly, sibilant and 
sonorous rales were heard over entire lung. Vocal resonance increased at apex. 
Right lung anteriorly, dullness on percussion over entire lung. Tubular breath- 
ing was heard at apex and sibilant rales in rest of the lung. Posteriorly, dull- 
ness on percussion, broncho-vesicular breathing heard over entire lung. Urine 
contained albumen. Patient gradually sank, finally dying, suddenly, November 
19, 1890. 

Necropsy.—Post-mortem examination was made thirty hours after death; rigor 
mortis marked ; post-mortem lividity marked. Thorax opened. Pleural cavity 
obliterated by old pleuritic adhesions. Right lung examined; so thoroughly ad- 
herent that it was cut in situ. Numerous tubercular nodules were found: rest 
of the lung in a condition of cheesy degeneration. Left lung examined; the 
lung was contracted; large cavity at apex; rest of the lung a hard cicatricial 
mass. Heart examined; right ventricle distended and filled with clots; some 
ante-mortem. Left ventricle was hypertrophied and contained ante-mortem clots. 
Auricles were normal; valves normal. Abdomen opened: Liver examined, 
enormously enlarged, measuring 33 cm. transversely, 27 cm. anteroposteriorly, 
and 12 cm. in thickness at the back part of the right lobe. Large cheesy masses 
disseminated throughout the entire liver. Spleen examined: Enlarged, dark in 
color, and soft. Left kidney examined: Enlarged; capsule slightly adherent on 
anterior surface below. Cortex enlarged and mottled. Old cicatrices were 
found in cortex. Right kidney examined : ‘‘ White kidney” capsule nonadher- 
ent ; perninephritic abscesses. Tuberculous ulcer at the superior portion. Cheesy 
masses were found in the mesenteric and retroperitoneal glands. The right 
testicle was five times larger than the usual size. On section large cheesy 
masses were found throughout the testicle. Left testicle was atrophied. 


CASE 7. 


P. M.; age, 40 years; nativity, Ireland; was admitted to the U. S. Marine 
Hospital, New Orleans, La., June 28; died August 13, 1890. 

History.—On admission this patient gave a history of rapidly progressing pul- 
monary consumption. Inspection shows the characteristic chest of tubercular _ 
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disease, auscultation and percussion showing dullness over apices of lungs, with 
broncho-vesicular breathing, diminished on left and exaggerated on right side. 
He gradually failed, dying of exhaustion. 

Necropsy (seven hours after death).—Body that of a small, middle-aged white 
man, much emaciated. Rigor mortis well marked; heart, weight, 265 grams, nor- 
mal; pericardial sac contained 500 c. c. of lymph; blood vessels leading to heart 
thinned and dilated; lungs, left, weight 1,600 grams, and an almost solid mass of 
tubercle; right lung, weight 545 grams, congested and full of serum; left pleural 
cavity obliterated ; right normal; liver pale, fatty, friable; weight 1,800 grams; 
gall bladder distended with fluid bile, and containing a gallstone .015 cm. diam- 
eter. Pancreas, weight 60 grams, soft, fatty. Spleen, weight 260 grams, friable, 
fatty. 

CASE 8. 


J.P. K.; native of Nova Scotia, sailor; age, 62 years; was admitted to the 
U.S. Marine Hospital at Stapleton, Staten Island, N. Y., on July 30, 1890; died 
August 17, 1890. 

History.—Patient stated that he had had a bubo twenty-five years ago, but had 
never had a chancre to his knowledge; also stated that he had been subject to 
malarial fever for nearly twenty-five years. About eight years ago he had a 
fistula of the spongy portion of the urethra, which closed up after a while. For 
the last twenty years or so he has had a bad cough and has spit up a great deal 
of yellow, tenacious mucus. Has been subject tonight sweats during this entire 
period. For the past eighteen months he says he has suffered from diarrhea, 
and his appetite has been very poor. At intervals for a number of years he has 
suffered from pains in the left breast. : 

Condition on admission.—Patient is troubled with cough, night sweats, diar- 
rhea, and great loss of appetite. The place where he had the fistula has broken 
out again, and he experiences great pain in passing his water. On examining the 
fistula it was found to open to the right of the median line of the perineum 
into the prostatic portion of the urethra, instead of into the spongy portion, as the 
patient’s statement would have inferred. 

Physical examination disclosed consolidation at apices of both lungs. Patient 
sank steadily from time of admission until August 17, 1890, when he died at 1:40 
o’clock p. m. 

Necropsy.—Post-mortem examination was held about twenty-one hours after 
death. Rigor mortis was well marked. Post-mortem lividity was well marked. 
Thorax opened. Left lung, lower lobe was seat of tubercle and the arteries 
were atheromatous. Right lung was adherent anteriorly. Upper lobe in com- 
paratively good condition. Lower lobe was in the same condition as the cor- 
responding lobe in the left lung. Pericardium was found normal. Heart was 
covered with fat and was fatty. Muscular tissue was pale—resembled myocarditis. 
On the right side a large antemortem clot, extending from the ventricle into 
the auricle, wasfound. All the valves were normal. Abdomen opened. Liver 
was the seat of the fatty degeneration and infiltration usually found in tuber- - 
culosis. Was friable as well. Spleen was very adherent, very soft, and fatty. 
Left kidney was small, granular, filled with cysts and the seat of an abscess. 
Right kidney was in about same condition as the left—very fatty. Bladder was 
the seat of cystitis. Prostate gland was entirely destroyed. Brain was not ex- 
amined. Spinal cord was not examined. Larynx was the seat of chronic 
catarrhal inflammation of the entire mucous membrane. 
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CASE 9. 


J. R.; age 28; nativity, Ireland ; admitted to U. S. Marine Hospital, New York, 
June 5, 1890; died July 11, 1890. . 

History,—On admission he was suffering with tubercle of upper lobe of right 
lung of five weeks’ standing. Process extended rapidly, involving both lungs 
Patient ran very high temperatures, but exhibited remarkable vitality in refus- 
ing to go to bed, when temperature ranged up to 40 C. 

Necropsy.—External appearance, emaciated white male, medium height. Livid- 
ity slight. Rigor mortis, slight. Nourishment poor. Pupils nil. Heart 
pale, flabby, filled with soft clots. Valves and muscle walls normal. Lungs, 
left pleural cavity obliterated, lung firmly adherent to all walls. Lung hard, and 
on section filled with tubercular masses and cavities, almost solidified. Right 
pleural cavity and lung same as left. Liver adherent to surrounding parts, 
capsule adherent and covered with thick adhesions. Left lobeelongated. Fatty 
degeneration. Left kidney and right kidney both normal. Spleen enlarged, ad- 
herent to surrounding viscera. Brain and cord not examined. 


CASE 10. 


EK. H.; aged 46; nativity, Germany; admitted to Marine Hospital, New York, 
September 9, 1889; discharged, improved, April 4, 1890; readmitted April 16, 
1890; died June 12, 1890. 

Mistory.—Caught cold nine months previous, had cough, emaciation, sweats, 
and purulent expectoration. Physical examination showed slight involvement 
at both apices (tubercular). Bacilli found in sputum January 21, hemoptysis. 
After readmission, lungs much more generally involved. Physical examination 
showed signs of cavities at apices. Gradually sinking. 

Necropsy.—External appearances, emaciated. Lividity and rigor mortis slight. 
Left pleural cavity contained some fluid; adhesions at apex of lung to poste- 
rior wall. Lung, surface nodular; anteriorly, slight emphysema. Upper lobe 
found to be one large cavity, infiltrated with tubercular material. Right 
pleural cavity filled with sero-purulent fluid, and closely adherent lung to upper 
thoracic walls. Adhesions so firm that it is impossible to remove lung. Lung 
filled with tubercular masses and cavities. Heart very small, and in diastole; 
valves normal. Liver slightly enlarged and fatty. Gall bladder distended. 
Right kidney pale, smooth surface, enlarged, capsule adherent in patches. Cor- 
tical substance thinned and fatty. Markings fairly distinct. Left* kidney same 
as right, with more cloudy and indistinct cortical markings. Spleen enlarged, 
dark blue color, firm consistency. Pancreas normal. Brain and cord not ex- 


amined. 
CASE II. 


F. B.; native of Scotland; aged 26; was admitted to the U. S. Marine Hospital 
at Stapleton, Staten Island, N. Y., April 30, 1890;, died October 23, 1890. 

History—Patient stated that he fell in a convulsion five months ago, previous 
- to admission, on board ship at Rio de Janerio, and was unconscious three hours. 
He was taken to a hospital, and remained in the hospital six weeks. During his 
stay in the hospital he stated that he had five convulsions every day; painin his 
stomach and vomiting after eating, and considerable fatus in stomach and in- 
testines. He said, from the time of his dismissal from the hospital at Rio de 
Janerio up to his admission to the U. S. Marine Hospital, that he had a cough, 
his stomach was irritable, and would not retain solid food. On admission he 
coughed a great deal and expectorated freely; he also had night sweats. On 
‘physical examination the following condition was found: Right lung, dullness 
over entire superior lobe; sub-crepitant and fine moist rales were found on 
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auscultation, also tubular breathing. Left lung, anteriorly, sibilant and sub- 
crepitant rales were heard over entire lung; dullness at apex, on percussion, 
posteriorly. 

May 9.—Cough was very annoying. 

May 12.—He complained of severe pain in left side. 

May 19.—Had slight hemorrhage. 

May 30.—Had hemorrhage from nose. 

June 27.—Cough very annoying. 

July 18.—He complained of very sore throat. 

July 28.—Cough very annoying. 

August 24.—He complained of severe pains in lower extremities. 

September 22.—He had some pain in right side (pleuritic). The patient grew 
weaker steadily, but did not stay in bed all the time. He finally died suddenly 
of hemorrhage from the lungs on October 23, 1890, at 6:30 o’clock, p. m. 

Necropsy.—Post-mortem examination was made sixteen hours after death. 

Rigor mortis, marked ; post-mortem lividity marked ; thorax opened. The pleu- 
ral cavity was obliterated by pleuritic adhesions. Left lung examined; anterior 
and posterior adhesions were found; several cavities were found in apex; tuber- 
cular deposits throughout the lung more marked in the superior lobe. Right 
lung examined; general adhesions were found. Numerous cavities containing 
clots were found throughout the entire lung. The hemorrhage was due to the 
rupture of the bronchial artery. Tubercular deposits were found throughout the 
lung. 

Heart examined; was found normal; post-mortem clot was found in right auri- 
cle. Abdomen opened, liver examined; was found hyperemic, otherwise normal. 

Spleen examined; was large and pultaceous. Left kidney examined; normal. 
Right kidney examined; normal. 


CASE 12. 


J. W. P., native of South Carolina; age, 34; was admitted to the U. S. 
Marine Hospital at Stapleton, Staten Island, N. Y., September 26, 1890; died 
October 22, 1890. ; 2 

History.—Patient stated that he had been sick two years. He contracted a 
severe cold at Vera Cruz two years previous to his admission. Following it he 
said that he began to lose strength and cough a great deal, especially at night; 
expectorated a great deal. He also had night sweats. Bowels were regular and 
appetite was good up to two weeks previous to admission; during the two weeks 
previous to admission he had absolutely no appetite and lost strength rapidly. 
On physical examination the following condition was found: Right lung, dull- 
ness on percussion at apex and over middle lobe; cavernous respiration was 
heard at apex; vocal resonance not increased. Left lung, dullness on percus- 
sion at apex ; cavernous respiration heard at apex ; vocal resonance not increased. 
Patient sank steadily, dying, finally, October 22, 1890, at 8:30 o’clock a. m. 

Necropsy.—Post-mortem lividity marked. Pleural cavity obliterated by old 
pleuritic adhesions. Left lung examined; tubercular deposits found through- 
outthelung. Numerous small cavities were found; the lung completely ‘‘ honey- 


combed.” Right lung examined; tubercular deposits found throughout the lung. 


Numerous small cavities were found; the lung completely ‘‘honeycombed.” 
Heart examined; a fibrinous deposit and post-mortem clot were found in left 
auricle. Post-mortem clot was found in the left ventricle. Noclot was found in 
the right auricle, but a post-mortem clot was found in the right ventricle. The 
walls of the heart were pale and flabby. Abdomen opened; liver examined ; 
the liver was found adherent to diaphragm; very fatty and cirrhotic throughout, 
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Spleen examined; was small and shrunken. Left kidney examined; normal, 
capsule coming off easily. 
CASE 13. 


R. J.; age 24 years; native of Virginia; was admitted to the marine division 
of St. Francis Xavier Infirmary at Charleston, S. C., on September 12, and died 
November 4, 1890. 

History.—When admitted he gave a clear history of inherited tendency to 
tuberculosis; an examination gave multitudes of bacilli, both lungs undergoing 
disintegration. Emaciation extreme. Treatment orthodox. Death from ex- 
haustion and exsanguination from hemorrhage. 

Necropsy.—No rigor. Great emaciation. Thorax opened. Tissues bloodless. 
General adherence of pleuree, with tubercular nodules. Lungs disintegrated 
with numerous collections of pus which showed immense numbers of bacilli. 
Glandular enlargements general, bronchial and mesenteric. Death from tuber- 
cle of lung. 

CASE 14. 


J.S.; age 34; nativity, Finland; admitted to the marine ward, St. Mary’s In- 
firmary, Galveston, Tex., May 19, 1899. Died July 1, 1890. 

History.—Patient was in advanced stage of tuberculosis on admission, with the 
usual symptoms.. He gradually failed and died of exhaustion. 

Necropsy.—figor mortis poorly marked ; body emaciated; pleuritic adhesions 
on both lungs; serous effusion in both pleuritic cavities; tubercular ulcerations 
in larynx and trachea. Tubercular infiltration and cavities in both lungs, the 
left being most affected. Heart normal. Aorta atheromatous. Kidneys fatty, 
with parenchymatous nephritis. Liver fatty. Tuberculous ulcers were found 
seattered throughout the large intestines, noticeably around the cecum. Other 
organs appeared normal. 

CASE 15. 


EK. A.; native of Norway ; age 25; was admitted to the U.S. Marine Hospital at 
Stapleton, Staten Island, N. Y., August 30, 1890; died October 12, 1890. 

History.—Patient said that he had always enjoyed good health up to a month 
previous to admission. He denied any specific history; was taken one month be- 
fore admission with a feeling of great weakness, as well as cough, with consider- 
able expectoration (especially at night). He had night sweats, bowels were reg- 
ular, and appetite good. Patient stated that he had lost a great deal of weight 
within the last month previous to admission. On physical examination the fol- 
lowing condition was found: Right lung anteriorly, harsh respiration and sub- 
crepitant rales were heard at apex ; sonorous and sibilant rales were heard over 
entire anterior surface ; dullness was found on percussion at apex. Left lung an- 
teriorly, cavernous respiration at apex; sonorous and sibilant rales were heard 
over entire lung; a flat percussion note was noticed atapex. Posteriorly, harsh 
respiration at apex of right lung; sonorous and sibilant rales were heard over rest 
of the lung, and an unusual vocal resonance. Cavernous respiration was heard 
at left apex, and vocal resonance was notincreased. Patientsank steadily, dying 
finally on October 12, 1890, at 2 o’clock p. m. : 

Necropsy.—Post-mortem examination was made about twenty hours after death. 
Rigor mortis marked. Post-mortem lividity well marked. Pleural cavity oblit- 
erated by old pleuritic adhesions. Left lung examined; found adherent to the 
pleura. A cavity was found in the apex, and upper half of the lung consolidated. 
Numerous small cavities were found with calcareous deposits. Right lung ex- 
amined; found adherent anteriorly and posteriorly; was adherent to the dia- 
phragm. <A cavity was found in the apex, and numerous small cavities in the 
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whole lung with calcareous deposits. A general infiltration of tubercular depos- 
its. Heart examined; left auricle was found normal; left ventricle contained 
post-mortem clots; post-mortem clots were found in the right auricle and right 
ventricle; the walls were normal. Liver examined; was found slightly fatty. 
Spleen examined; was found normal. Left kidney examined; was enlarged and 
fatty, the capsule coming off easily. Right kidney examined; was found en- 
larged and fatty, the capsule coming off easily. 


CASE 16, 


J. H.; age, 27 years; nativity, Spain; was admitted to the marine division of 
the St. Francis Xavier Infirmary at Charleston, S. C., on October 2, and died 
November 4, 1890. 

History.—Patient had been a frequent inmate of the hospital during the past 
two years, passing through all the stages of slowly advancing lung disintegration. 
Family history of maternal phthisis. When last admitted physical examina- 
tion gave most serious evidence of rapid progression. The right lung was cav- 
ernous at apex and base, with no function whatever. Left cavernous at apex, 
and generally infected. Bacillus tuberculosis found readily. Treatment as 
usual, stimulus and good food. Death from slow exhaustion. No hemorrhage 
at any time. . 

Necropsy.—No rigor. Great emaciation. Thorax alone examined. General 
adhesions and general disintegration of lung tissue. 


CASE 17. 


J.P. H.; age, 36; nativity, Maine; admitted to the U. S. Marine Hospital, 
Mobile, Ala., June 11, 1890; died November 2, 1890. 

History.—Patient was suffering with a cough when admitted, and was very 
much emaciated. Said that had lost relatives with consumption. He was ex- 
amined and a diagnosis of tubercle of lungs made. Gradually got weaker until 
his death. 

Necropsy (eight hours after death).—External appearances: Body extremely ema- 
ciated; no post-mortem lividity. Rigor mortis slight. Feet much swollen and 
club-shaped fingers. Cranium: Scalp normal; calvarium removed # inch thick. 
Dura mater was normal. The pia mater contained a few tubercles at the base of 
the brain. The lateral ventricles contained small amount of fluid. The brain 
weighed 1,343 g., and was normal in structure and appearance. Thoracic cavity : 
The heart was small; weighed 237 g. The cavities of the heart were normal 
in size. A pale ante-mortem clot was found in right ventricle, which weighed 
5 g. The valves were competent, but the mitral and tricuspid were slightly 
thickened. The left lung weighed 270 g.; it contained a large cavity, commenc- 
ing at the apex and extending downward, being 5 inches long and 3 inches wide. 
The cavity was partially filled with purulent matter and was traversed by a few 
trabeculee. The lower lobe was completely consolidated, studded with numer- 
ous yellow tubercles. Three small cavities, about the size of hickory nuts, were 
found in the lower lobe. The whole lung showed numerous spots of marked 


 easeation. The right lung weighed 1,160grams. The apex was consolidated and 


contained a cavity 3 inches long and 2 inches wide; alse another small cavity. The 
pleura was thickened, studded with tubercles and firmly adherent to the chest 
walls. The glands in the posterior mediastinum were found enlarged, containing 
an excessive amount of pigment and consolidated with tubercles. Abdominal 
cavity: Liver weighed 1,450 grams and was normal inappearance. The stomach 
was normal. The small intestines contained tubercles in the mucous mem- 
brane, but no ulceration had occurred, The large intestines were normal. The 
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right kidney weighed 200 grams, the left kidney weighed 125 grams. The spleen 
was enlarged and softened ; a small abscess was found in its substance ; its weight 
was 243 grams. Pancreas weighed 98 grams; a few tubercles were found in its 
structure. 

CASE 18. 


J. H.; age, 20 years; nativity, Texas; admitted to the U. S. Marine Hospital, 
New Orleans, La., May 1; died September 19, 1890. 

History.—The patient was admitted with a well-marked history of phthisis, 
considerable cough and expectoration of a muco-purulent material, pain in the 
chest, some shortness of breath, considerable loss in weight, no night sweats, 
slight diarrhoea, there being two to four stools daily; some soreness in the abdo- 
men, and occasional rise inthe temperature. On physical examination the signs 
of inflammation of the lungs could be detected, such as moist rales and areas of 
consolidation. The patient gradually sunk. 

Necropsy (twelve hours after death).—Body that of fairly developed and poorly 
nourished colored man. igor mortis well marked. The heart weighed 390 grams, 
and the pericardial sac contained a serous fluid. The left lung was adherent 
at the base and weighed 900 grams. The right lung was a mass of fibroid tuber- 
cles, and was adherent to the chest wall. The peritoneum was covered with tub- 
ercles. Liver congested and covered with miliary tubercles. It weighed 1,930 
grams. Both kidneys were covered with miliary tubercles. The right weighed 
200 grams, while the left weighed 220 grams. The spleen weighed 400 grams, and 
was covered with tubercles. 

CASE 19. 


J.G.3; aged 29 years; nativity, Louisiana; was admitted to the U. S. Marine 
Hospital, New Orleans, La., February 1. Died October 19, 1890. 

EHistory.—Patient had been under treatment at various times during past three 
years for pulmonary phthisis. Athis last admission auscultation and percussion 
revealed an advanced case, with cavities, while dyspnoea, emaciation, night 
sweats, cough, purulent expectoration, and loss of appetite completed the pic- 
ture. He expired immediately after a very profuse hemorrhage, the first. 

Necropsy (fourteen hours after death).—Body that of a muscular mulatto, much 
emaciated; rigor mortis well marked. Height, 175 cm. Heart weight, 275 g.; 
walls thinned, valves competent. Lungs: left, weight, 1,000 ¢.; congested, filled 
with cavities, one larzeone containing blood clot. Right lung: weight, 750 ¢.; 
contains one cavity, empty, of 75 cm® capacity, and many small tubercular masses. 


Other organs normal. 
CASE 20. 


A. P.; native of Poland; age 35 years; was admitted to the U.S. Marine Hos- 
pital at Stapleton, Staten Island, N. Y., June 10, 1890; died August 10, 1890. 

HMistory.—On admission he gave the following history: During the past year 
he has lost a great deal of flesh, and has been subject to night sweats for the three 
months previous to his admission. Two months ago patient spit up blood for the 
first time, and has had absolutely no appetite since. Eight days ago he had a 
chill, followed by fever. Fingers were characteristic of tubercle. His cough 
was severe and frequent, and he expectorated large quantities of yellow mucus. 
Tubular breathing was noticed at apex of right lung, almost amphoric. Slight 
pleuritic friction sound was heard at lower portion of right chest and afew 
crackling rales on same side, but none on left. His temperature continued to 
remain high in spite of antipyretics and treatment. Patient continued in about 
same condition, neither much better nor worse, until June 21, 1890, when he de- 
serted, On July 26, 1890, the patient returned and stated that he did not intend 
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to desert. He understood from the nurse that he was to be discharged from the 
hospital, and he left without further ceremony. The facts of the matter are, 
that he was to be discharged and returned to Germany on the following day and 
the nurse was instructed to tell him so, but failed to make him understand. On 
August 8, 1890, patient was finally readmitted to hospital in a dying condition, 
and he died at 5:30 o’clock a. m. August 10, 1890. 

Necropsy (about thirty hours after death).— Rigor mortis was marked and subject 
was found greatly emaciated. Thoraxopened. Right lung was found adherent to 
all parietes by strong, fibrinous bands, and could not be removed. The surface 
was nodular, and the substance on section was found to be the seat of tubercular 
infiltration. Left lung was adherent, the pleural cavity obliterated, the upper 
portion consolidated and all its cavities entirely obliterated. Liver was 
thoroughly adherent, cirrhotic, small, fatty (probably tubercular), and cut hard 
and cheesy. Spleen was about normal in size, but flabby, friable, and slightly 
pultaceous. Retro-peritoneal glands were found enlarged. Intestines were 
found normal. Bladder was found normal. Heart was small, in systole, all the 
clots were post-mortem and the auricles, ventricles, and valves were all found 
normal. Left kidney was seat of parenchymatous nephritis, capsule was adhe- 
rent, and on section tubercles were noticed. Right kidney was pale (capsule 
slightly adherent at one point) and the seat of cloudy swelling. A few small 
tubercles were observed on section. Brain not examined. 


CASE 21. 


L. C. (colored); age 23; native of Tennessee; admited to U.S. Marine Hos- 
pital, Memphis, Tenn., December 29, 1890, died December 31, 1890. 

History.—Patient had received office and hospital treatment at various times 
for the usual symptons of advanced pulmonary tuberculosis. Two days after his 
admission he had a profuse hemorrhage from the lungs and died within five min- 
utes thereafter. 

Necropsy.— Rigor mortis slight; body remarkably well nourished. The upper 
lobe of the right lung was merely a multilocular abscess with dense, fibrous walls. 
The lower part of left upper lobe contained several large cavities. The remain- 
der of the lung tissue, including the left apex,was in the first stage of pneumonia, 
but was free from tubercular deposit. The bronchial glands were very much 
enlarged. 

CASE 22. 


D.S.; aged 36 years; born in New York; admitted to the U. S. Marine Hos- 
pital, Chicago, Ill., September 11, 1890; ‘died September 19, 1890. 

History.—W hen admitted patient stated that he had bzen suffering with a slight 
cough for several months, but he complained most severely of extreme debility, 
loss of appetite, and rapid emaciation, and slight pain inchest. Treatment con- 
sisted of usual supporting and stimulating measures. Complete anorexia and 
progressive emaciation continued until September 19, when he died. 

Necropsy.—Extreme emaciation ; rigor mortis wellmarked. Heart: pericardial 
sac normal, 5c. c. serum; no gross pathological changes in heart, weight 200 
grams. Lungs: right pleural cavity obliterated by agglutination of parietal and 
visceral layers of pleura; left pleura slightly adherent over upper lobe. Upper 
lobe of right lung riddled with small cavities filled with various products of tu- 
bercular disintegration of lung tissue, weight 470 grams; areas of consolidation 
and few small cavities found in apex of left lung, weight 520 grams. Other 
organs not examined. 
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CasEm 23. 


P.J.C.; age, 45; born in New York; admitted to the U. S. Marine Hospital 
at Chicago, Ill., June 17; died August 31, 1890. 

History.—Patient upon admission presented usual appearances of well-advanced 
tubercle of lungs, as emaciation, hectic, shallow breathing, ete. Physical ex- 
amination revealed extensive areas of consolidation of upper lobe of each lung, 
and several small cavities in the apices. #gophony, tubular and cog-wheel 
respiration, with numerous large and small moist rales heard over each lung. 
Constant tendency to destruction of lung tissue and speedy decease of patient. 
He continued to sink, and finally died on August 31, 1890. 

Necropsy (nine hours after death)—Body greatly emaciated. Rigor mortis 
slight. Trace of post-mortem lividity. Heart: pericardium contained 25 ¢. c. 
serum; valves all competent and general condition normal; heart in diastole 
weight, 320 grams. Larynx and trachea presented normal gross appearances. 
Lungs: pleuree thickened and adherent; pleural cavities nearly obliterated ; 
lung tissue degenerated and friable, difficult to remove from thorax. Hach of the 
upper lobes were studded with areas of tubercular deposit. Several small cavi- 
ties, 1 mm. in diameter, filled with muco pus and degenerated lung tissue, scat- 
tered throughout the apices. Right lung weighed 950 grams; the left, 890 
grams. Other organs not examined. 


CASE. 24. 


W.C.; age 25; nativity, United States; was admitted to the U.S. Marine 
Hospital, Chelsea, Mass., December 9, 1890, and died December 24. 

HMistory.—In the apex of his right lung a large cavity could be mapped out. 
The left lung was consolidated in its upper lobe. 

Necropsy (eight hours after death).—Body extremely emaciated ; oedema of lower 
limbs. Right lung, upper lobe seat of cavity 4 by 5 cm; rest of lung consoli- 
dated. Upper lobe of left lung contained a cavity 3 by 4 cm. Rest of lung 
consolidated. Pleural adhesion general abdominal cavity contained about 1,000 
ce. c. of serum; other organs normal. 


CASE 25. 


J.O.; age, 48; nativity, Norway; was admitted to the U.S. Marine Hospital 
Chelsea, Mass., August 22, 1890, and died on December 10, 1890, 

History.—The disease was far advanced on admission; several small cavities 
could be detected in right lung. A tubercular abscess of the wrist joint was 
developed about two months before his death. 

Necropsy (seven and a half hours after death).—Body much emaciated. Abscess 
of wrist joint. Right lung: Upper and middle lobe consolidated and filled with 
small cavities. Leftlung contained afew nodules. Pericardium normal. Heart 
small, weight 270 grams; valves competent. Kidneys acutely congested; right 
weighed 245 grams; left, 224. Brain: pia mater over convexity showed marked 
signs of old inflamation. Membranes were thickened and opaque; blood vessels 
very much enlarged. 

CASE 26. 


L. M.; age, 26; nativity, Norway; was admitted to the U.S. Marine Hospital, 
Chelsea, Mass., July 31, 1889, and died on September 21, 1890. 

IMistory.—His right lung on auscultation disclosed the presence of several small 
cavities, and there was slight consolidation at apex of left lung. A systolic mur- 
mur could be heard over aortic valves, but the rythm of the heart was good. 
The cavities in his right lung gradually grew larger until they coalesced, form- 
ing one large cavity. 


MARINE-HOSPITAL SERVICE. 167 


Necropsy.—Right lung: Upper lobe contained an immense cavity, 8 by 7 em. ; 
lower lobe consolidated. Left lung: Upper lobe consolidated and contained sev- 
eral small cavities. Pleural adhesion general. Pericardium normal. Heart: 
Aortie valves fringed with vegetation and marked thickening of cusps, com- 
petent; mitral valves also thickened, but competent. Slight dilatation of both 
auricle and ventricle on right side. Other organs normal. 


CASE 27. 
Tubercular laryngitis. 


A. F.; age, 28; nativity, Finland; admitted to the U. S. Marine Hospital, 
Chelsea, Mass., April 11, 1890, and died September 19, 1890. 

History.—Physical examination showed a large cavity in the apex of each 
lung; rest of lungs consolidated. About the time of his admission he was 
attacked with tubercular laryngitis, causing almost complete loss of voice and 
great pain on swallowing. A tubercular deposit in his intestines caused great 
pain and obstinate diarrhea. 

Necropsy (thirteen hours after death).—Apex of ba lungs seat of a large abscess 
cavity. Rest of both lungs partly consolidated, with several small cavities scat- 
tered here and there. The large cavities in apices measured 6 cm. by 7 cm. 
Heart and pericardium normal. Pleura closely adherent. Intestines seat of 
numerous tubercular ulcers; mesenteric glandsenlarged. Larynx, mucous mem- 
brane was ulcerated, extending down the trachea to its bifurcation. The de- 
structive process had eroded the mucous membrane and partly eaten away the 
cartilages. 

CASE 28. 


R. M.; age, 24; nativity, Newfoundland; was admitted to the U.S. Marine 
Hospital, Chelsea, Mass., July 17, and died August 25, 1890. 

_History.—Upon admission he was emaciated and had diarrhoea, with frequent 
vomiting. Examination showed the presence of several small cavities in each 
lung; there was also a systolic murmur over the base of his heart, but no irreg- 
ularity in its rythm. During the last month of his life fedige enteritis was 
present. 

Necropsy.—Body emaciated ; rigor mortis slight; both layers of pleurse over 
each lung were intimately adherent; right lung contained much fibroid tissue 
and numerous small cavities; left lung riddled with small cavities, marked in- 
crease of fibroid tissue. The mesentery was studded with small tubercular nod- 
ules, and was generally adherent to abdominal peritoneum. Small intestines 
showed marked inflammation of mucous, muscular, and peritoneal coats, and in 
spots where the inflammation had spread to the peritoneum the parietal and 
visceral layers of this membrane were adherent; other organs normal. 


CASE 29. 


P. W.; age, 40; a native of Ireland; was admitted 40 the U.S. Marine Hos- 
pital, St. Louis, Mo., December 17, 1389. 

History. anteugh ind dyspnoea; profuse expectoration; sputum tinged with 
blood; lost flesh and strength; occasionally hemoptysis and night sweats. 

Neor opsy.—Body emaciated: no rigor mortis; legs oedematous; 500 cubic cen- 
timeters of fluid in left pleural cavity ; left apex firmly attached to wall of chest ; 
large cavity in apex of left lung full of pus; lung studded throughout with tuber- 
cles; right pleural cavity contained 250 cubic centimeters of fluid. There were 
extensive adhesions, but they were easily torn; no cavity in right lung, but very 
many tubercles; kidneys large and swollen; capsules easily removed; cortical 
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substance had undergone cloudy swelling; was pus in pelvis of left kidney ; pan- 
creas marked by tubercules. 
CASE 30. 


I. A.; age, 36 years; nativity, South Carolina; admitted to the marine division 
of the St. Francis Xavier Infirmary at Charleston, S. C., on November 7, 1890, 
and died December 3, 1890. 

History.—Tuberele of lung, with rapid advance and frequent hemorrhage. 
Emaciation extreme. Both lungs cavernous. No normal breathing sounds, owing 
to the coarse harsh rales of disintegration. Treatment to meet symptoms. 
Death after severe heemorrhage. 

Necropsy.—Little rigor; great emaciation. Thorax opened. Pleura adherent. 
Lungs infiltrated with broken-down tubercular tissue and cavernous at both 
apices. Bronchial and mesenteric lymph nodesenlarged. Noulcers of intestine. 
Bacillus found before and after death. 


CASE 3h. 


L. C. (colored); age,47; a native of Kentucky; was admitted to hospital St. 
Louis, Mo., July 22, 1890. 

Mstory—Cough of a year’s duration. Pain in chest on the left side. Pain 
constant, but worse sometimes than others. Copious muco-purulent sputa. Loss 
of both flesh and stength. Sputa occasionally bloody. Dullness over right apex 
and left lower lobe of lungs. Bronchophony over left lower iobe with coarse rales. 
Later rales disappeared and a tympanitic note appeared on percussion. Feet, 
legs, and hands cedematois. Amphoric resonance over right apex. His failure 
gradual and constant. He died October 380, 1890. 

Autopsy.—Left lung entirely gone, not apiece left. Large cavity in right apex. 
The other thoracic and abdominal viscera normal. 


CASE $2: 


G. H.; Native of England; age, 34; from the S. 8S. City of Washington; was 
admitted to the U.S. Marine Hospital at Stapleton, Staten Island, N. Y., Jan- 
uary 20,1890. — ; 

History.—Patient stated that he began to cough two months previous to ad- 
mission. He said that he took some medicine which benefited him. Two weeks 
previous to admission he contracted a cold; after this his cough increased, es- 
pecially at night, preventing sleep; chest very sore; appetite was poor, and he 
suffered from night sweats and complained of chilliness almost constantly. 
Bowels were regular. Physical signs: Percussion gave slight increased pitch 
over both apices;. more pronounced on left side. Slightly flat note was heard 
over supra scapullar fossee. Auscultation revealed a broncho-vesicular murmur 
over the upper portion of both lungs. Scattering moist rales were heard all over 
chest; marked prolonged expiration, and vocal resonance was increased over 
both apices; but more over the right. 

February 14, 1890.—Patient was discharged improved, but returned July 31, 
1890. His symptoms on readmission were about the same as mentioned above. 
He stated that he had lost weight and strength rapidly for six weeks previous 
to his readmission. He gradually grew weaker, finally dying November 15, 1890, 
at 7.10 o’clock a. m. 

Necropsy.—Post-mortem examination was made twenty-eight hours after death. 
Rigor mortis, marked. Post-mortem lividity marked. The pleural cavity almost 
entirely obliterated by old pleuritic adhesions. Left lung examined, was found 
collapsed about one-half; adhesions at apex and posteriorly. The whole lung was 
infiltrated with tubercular deposits; numerous cavities were found containing 
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muco-purulent fluid. Right lung examined, was found adherent to the parietes, 
and could not be removed ; one section in situ; it was found infiltrated with large 
tubercular masses which had undergone cheesy degeneration. Abscess cavities 
were found at apex. Heart examined, was pale and flabby, in dyastole, valves 
normal. Liver examined, was slightly congested and in a condition of fatty in- 
filtration. Spleen examined, normal. Left kidney examined, capsule slightly 
adherent, the kidney slightly congested, otherwise normal. Right kidney ex- 
amined, was found in the same condition as the left. Mesenteric glands were en- 
larged; serum was found in peritoneal cavity; intestines were normal. 


CASE 33. 


T. B.; age, 25; native of Ireland; was admitted to the U. S. Marine Hospital 
at Stapleton, Staten Island, N. Y., May 28, 1890; died December 15, 1890. 

History.—The patient stated that six months previous to admission he had 
some pain in his chest, which lasted about one week; at the same time he was 
drinking heavily. The pain in chest was followed by acough. He also stated 
that he had a chill every day and pain in body and limbs, and lost flesh very 
rapidly. On physical examination the following condition was found: Ausculta- 
tion revealed pleuritic friction sound.over upper portion of left lung. Patient 
was discharged June 10,1890; improved, but was readmitted next day for tubercle 
of lung. On readmission the following condition was found: On percussion the 
lungs were fairly resonant on both sides. Right lung, broncho vesicular breath- 
ing at apex, except posteriorly, was distinctly bronchial. Pitch normal; in- 
tensity decreased. Scattering subcripetant rales were heard over infra-clavic- 
ular region; note bronchial (shading to tubular) on free expiration. Left lung, 
signs similar to the right lung, except at base on mamillary line; breath note 
feeble, but high pitched and distinctly bronchial. Rales few and indistinctly 
heard. Patient grew weaker gradually, losing flesh rapidly. Had hemorrhage 
from lungs October 2 and on the following dates: November 3, 12, 14, 16, 17, 21, 
24, December 3, 9,138. Fluid extract ergot was given for the hemorrhage, also 
cracked ice and Monsel’s solution were used locally. By these means the hem- 
orrhages were controlled. Patient sank steadily, finally dying December 15, 
1890,-at 10 o’clock a. m. 

Necropsy.—Post-mortem examination was made twenty-six hours after death. 
Rigor mortis marked. Post-mortem lividity marked. Pleural cavity partially 
obliterated by old plueritic adhesions. Left lung examined; adhesions at apex, 
laterally and posteriorly, also adherent to pericardium. A large cavity was found 
in apex, the lobes were agglutinated. Cheesy masses were found throughout the 
lung. Rightlung examined; adhesions posteriorly and anteriorly, small cavities 
were found; the entire lung tuberculous. Heart examined; ante-mortem clots 
found in left auricle and left ventricle; otherwise normal. Liver examined ; 
was enlarged, hard, and fatty. Spleenexamined; normal. Left kidney, slightly 
fatty ; right kidney examined, was found in the same condition as the left. 


CASE 34. 


M. R.; age, 34; native of Massachusetts; was admitted to the U.S. Marine 
- Hospital at Stapleton, Staten Island, N. Y., on November 11, 1890; died Novem- 
ber 29, 1890. 

History.—Patient had always enjoyed good health up to within about three 
months of the time of his admission to hospital. He was first taken with a severe 
cough and expectorated a great deal of dark-yellow sputum. From the begin- 
ning of his illness, patient lost strength and flesh rapidly. Appetite was generally 
good, but he was unable to eat much for three weeks before admission to hospital 
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on account of a sore throat. When able to eat a full meal patient complained of 
a great feeling of fullness in the stomach. Physical signs: Left lung revealed 
dullness on percussion throughout anterior and posterior surfaces. Moist bub- 
bling rales and tubular breathing were heard posteriorly. Anteriorly, a dis- 
tinct metallic tinkle was heard at apex. Moist rales were general through the 
lung. Vocal resonance was very marked in anterior portion of lung. Right 
lung gave dullness on percussion, anteriorly and posteriorly general tubular 
breathing and moist rales. Patient was evidently in an advanced state of tuber- 
culosis pulmonalis, and sank steadily, until he finally died at 8.30 a. m. on No- 
vember 29, 1890. 

Necropsy.—Rigor mortis was quite well marked. Post-mortem lividity was 
marked. Body was greatly emaciated. Right lung was found thoroughly ad- 
herent, especially at apex and posteriorly. It was also quite firmly adherent to 
diaphragm. On section, the lung substance was found filled with tuberculous de- 
‘posits, and was the seat of several large cavities. The tuberculous deposits were 
especially marked at apex. It was also soft and hyperzemic. Left lung was 
generally adherent and was firmly attached to the pericardium. [t was con- 
tracted and very hard, and completely filled with tuberculous deposits, thicker at 
the apex thanelsewhere. Heart was in systole and filled with post-mortem clots 
on both sides. It was greatly softened, and the seat of myocarditis. The mitral 
valves were insufficient; the tricuspid valves also. A large ante-mortem clot 
was found in the aorta, which terminated in a post-mortem clot (which was firmly 
attached to it) at the aortic semilunar valves. Liver was found firmly adherent 
to diaphragm, and slightly adherent over its entire surface. It was very hyper- 
zemic (a wet liver), and the seat of several isolated tuberculous deposits and of 
fatty degeneration (generally). Spleen was large, soft, friable, and dark in color; 
capsule was thickened, otherwise normal. Stomach was slightly hypereemic, 
otherwise normal. Small intestines were hyperemic, otherwise normal. Mesen- 
teric glands; hyperemic, thickened, and filled with tuberculous deposits. Right 
kidney was hyperemic, otherwise normal. Left kidney was hyperzmic, capsule 
adherent; otherwise normal. 

CASE 35. 


A. C.; aged, 49 years; a native of Florida; was admitted to the U. S. Marine 
Hospital, New Orleans, La., April 29, 1890, and died July 3, 1890. 

History.—The patient had been treated at the hospital a short time previously 
for tubercle of the lung, and at the time of admission exhibited the signs of this 
disease, involving the upper portions of both lungs, accompanied by hectic fever 
and diarrhea. During the course of his treatment he suffered a great deal from 
abdominal symptoms, and complained frequently of griping in the region of the 
stomach. He suffered also from sore throat and had a discharge from the right 
ear. ~ All remedies failed to check the progress of the disease. 

Necropsy (eleven hours after death).—The body was that of an adult male negro, 
extremely emaciated. Jtiyor mortis was well marked. The left lung was adherent 
to the thoracic wall at the apex. The upper lobe of the lung was occupied by 
tuberculous cavities and broken-down tissue. The lower lobe was congested and 
contained tubercles and a few small cavities. The upper lobe df this lung was 
fissured, being almost divided into two and resembling the two upper lobes of 
the right lung. The right lung was adherent to the thoracic wall about the 
upper lobe, and its several lobes were agglutinated by plastic exudation. The 
upper lobe was entirely broken up by tuberculous decay. The middle lobe was 
filled with tubercles and small cavities. .The lower lobe was congested and 
tuberculous. The pericardium surrounding the heart contained patches of 
plastic exudation. The heart was normal, but pale in its tissue. The liver 
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weighed 2,100 g. Its tissue was fatty. The spleen was rather large and pale. 
The left kidney weighed 180 g. and the right 155 g. The tissue of both was very 
pale and the pyramids were poorly defined. Large tuberculous patches existed 
in the small intestine, and the mesenteric glands were much enlarged. 


CASE 36.- 


A. L.; age, 46 years; nativity, Louisiana; was admitted to the U.S. Marine 
Hospital, New Orleans, La., September 2; died October 20, 1890. 

History.—A severe and neglected cold of some months duration, though with 
little or no cough on admission, with rapid emaciation and failure of strength, 
brought patient to the hospital. On admission the symptoms were apparently 
more those of liver disorder. Auscultation revealed no tangible evidence of lung 
complication for some time, until it suddenly became prominent, and rapidly 
progressed until death ensued from exhaustion. 

Necropsy (twelve hours after death).—Body that of a small, middle-aged man, 
much emaciated. Rigor mortismarked. Height, 163 centimeters. Heart weight, 
255 g.; valves competent; ventricle walls thinned. Lungs: left, weight, 1,050 
g.; pleural cavity dry; lung filled with miliary tubercle; apex congested. Right, 
weight, 1,450 g.; pleural cavity obliterated; two well-marked cavities in apex, 
whole lung broken down, base congested. Mesentery full of tuberculous deposits. 
Liver large, soft, easily broken down; color, light; weight, 2,250 g. Spleen, 
weight, 180 g., slate-color, congested. 


CASE 34. 


J.G.; age, 32 years; nativity, New York; admitted to U.S. Marine Hospital, 
Detroit, Mich., November 25, 1889; died July 31, 1890. 

History.—Said he had had lung fever a year or two before,and for the past 
year more or less cough and hoarseness and rheumatism. On admission one 
knee was slightly swollen, and there was considerable pain along the course of 
the sciatic nerve. The pain in limbs and back was quite marked for several 
weeks, followed by lateral curvature of spine, due apparently to paralysis of 
muscles on one side of back, but the latter gradually subsided. During this 
period patient had a slight cough and complained also of night sweats, and had 
occasional attacks of chills and fever. About the beginning of February aswell- 
ing appeared on the forearm, extensor side, simulating ganglion, but a small 
incision revealed its character, tubercular abscess, the first marked sign of the 
disease, aside from the hoarseness and cough previously mentioned. After this 
there were frequent attacks of hemorrhage from the lungs, the expectoration 
also became more profuse, and patient rapidly declined; the radial arteries 
showed marked atheromatous (calcareous) degeneration. 

Necropsy ( fifteen hours after death).—In anterior mediastinum just above dia- 
phragm and adherent to posterior surface of sternum was a mass, size of walnut, 
of fibroid induration which contained a few scales of calcareous degeneration. 
Pleurze irregularly thickened, seat of chronic inflammation, with firm adhe- 
sions. Right lung adherent throughout, atrophy and degeneration of the vesi- 
cular structures with contraction and induration of the organ. There are de- 
posits of tubercle in the inflamed lung and numerous pus cavities with firm walls. 
Weight 870 grams, left lung contracted, of grayish color mottled with black pig- 
ment, slightly crepitates and contains great quantities of tubercle, weight 480 
grams. Heart muscle pale ana flabby. Weight 250 grams. Liver normal in 
appearance. Weight 1,430 grams. Spleen normal. Weight 140 grams. Kidneys 
normal. Right kidney, weight 140 grams; left kidney, 140 grams. 
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P. B. H.; age, 39; born in Ireland; admitted to the U. S. Marine Hospital at 
Chicago, Ill., September 20; died November 12, 1890. 

Necropsy.—Height, 6 feet; circumference of shoulders, 33; post-mortem livid- 
ity is marked; no rigor mortis. The body is extremely emaciated. The heart 
weighs 280 g. after opening. The valves are competent. The pericardial sac 
is normal, containing about 5 cubic centimeters of fluid. In the left pleural sac 
here is about 100 cubic centimeters of fluid. The left lung weighs 845 @., is infil- 
trated with tubercular nodules all through the upper lobe, contains caseous 
masses and several small cavities. The right pleural sac is obliterated by firm 
adhesions at the apex. The right lung weighs 850 g., and the apex is the seat 
of extensive tubercular change. The liver, spleen, and kidneys all appear nor- 
mal. The other organs were not examined. 


CASE 39. 


W.G.; age, 40 years; nativity, Michigan; admitted to the U. S. Marine Hos- 
pital, San Francisco, Cal., May 6; died July 30, 1890. 

History.—This patient was under treatment in the spring of 1889 for the same 
disease (tubercle). The symptoms were chiefly dependent on the condition of 
the larynx. There was aphonia, cough, and late in the disease the profuse ex- 
pectoration usually attending pulmonary tubercle. The patient also had diffi- 
culty in swallowing liquids on account of the ulcerated condition of larynx. 

Necropsy (sixteen hours after death).—Rigor mortis slight. Body somewhat ema- 
ciated. Pericardial sac normal. Heartnormal; weight 325 grams. Tubercular 
infiltration and ulceration of larynx. Both lungs filled with tubercle and contained 
large cavities. Pleuritic adhesions on both sides. Weightof left lung 880 grams; 
right, 950 grams. Liver, normal in appearance; weight, 1,900 grams. Left 
kidney congested, and contained pus in pelvis; weight, 150 grams; right, 150 
grams: spleen, 140 grams. Brain weighed 1,320 grams. Dura mater opaque 


and slightly adherent. 
CASE 40. 


M. B.; age, 53 years; nativity, Rhode Island; admitted to the U. S. Marine 
Hospital, San Francisco, Cal., May 20; died July 17, 1890. | 

History.—When admitted was suffering from cough, dyspnoea, marked oedema 
of lower extremities and ascites. These symptoms continued, the patient gradu- 
ally sinking until death occurred. 

Necropsy (twelve hours after death).— Rigor mortis well marked, lower limbs cede- 
matous. Pericardial sac adherent. Heart normal, weight 320 grams. Both 
lungs tuberculous and contained large cavities in apices. Weight, left, 910 
grams; right, 880 grams. Pleuritic adhesions on both sides. Abdominal cavity 
contained about two gallons of fluid. Weightof liver 1,600 grams. Gall bladder 
distended with bile. Both kidneys enlarged, iodine test shows amyloid degen- 
eration capsule slightly adherent, weight, left, 280 grams; right, 300 grams; 
spleen, weight, 180 grams. 

CASE 41. 


H.K.; age, 20 years; nativity, Honolulu; was admitted to the the U.S. Marine 
Hospital, San Francisco, Cal., November 25, and died December 25, 1890. 

History.—At the time of admissjon this patient was in a very feeble condition. 
He had a severe cough which had troubled him for some time, and had also had 
several hemorrhages from the lungs. On examining the lungs tuberculosis was 
found to exist. Patient gradually grew worse and died December 25, 1890. 

Necropsy (twenty-four hours after death).—Both lungs contained tubercles and 
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were bound to pleura by old adhesion, a small cavity was found in right apex. 
Heart normal, liver slightly enlarged, cortical portion of both kidneys thickened 
and capsules adherent, spleen normal. 


CASE 42. 


A.O.O.; age, 22 years; nativity, Sweden; admitted to the U.S. Marine Hos- 
pital, San Francisco, Cal., July 10, died October 13, 1890. Diagnosis, tubercle of 
lungs. 

Necropsy (ten howrs after death).—The lungs were filled with tubercle and both 
apices contained large cavities. Pleuritic adhesions on the left side, weight 
of left lung, 1,300 grams; weight of right lung, 1,050 grams. Heart normal. 
No other organs examined. 

CASE 43. 


C. J.; age, 23 years; nativity, Sweden; was admitted to the U. S. Marine 
Hospital, New Orleans, La., July 1, died November 1, 1890. 

History.—The patient stated that he had been sick since the middle of the pre- 
ceeding January, with coughing and shortness of breath, night sweats, and at 
times expectoration of blood. He complained of pains in the chest. His ap- 
pearance was cachectic and he presented the physical signs of pulmonary tuber- 
culosis. The disease pursued its usual melancholy course to terminate in death. 

Necropsy.—Body of a young white man, poorly nourished. Rigor mortis well 
marked. The heart weighed 220 grams, and was normal. The leftlung weighed 
550 grams. Its pleural cavity was interrupted by many adhesions and contained 
no fluid. A cavity in the apex of the lung contained 50 c.c.of pus. There were 
tubercles throughout its base. The right lung weighed 580 grams. Its pleural 
cavity was obliterated by firm adhesions. This lung contained few tubercles and 
no cavities. The stomach was pale and its villi were small and not well marked. 
The liver, light in color but otherwise normal, weighed 1,175 grams. The left 
kidney weighed 220 grams and the right 190 grams. Both were normal. The 
spleen was very hard and granular, and weighed 200 grams. 


CASE 44, 


A. P.; age, 28 years; nativity, Virginia; was admitted to the U.S. Marine 
Hospital, New Orleans, La., October 13; died December 9, 1890. 

History.—He had been treated at the hospital August 7 to 11, 1890, for tubercle 
of the lung, and at the time of his last admission presented the signs of the dis- 
ease very far advanced, together with fever, night sweats, and diarrhea. He 
failed progressively and died of exhaustion. 

Necropsy (nineteen hours after death).—Body of an adult male negro, poorly nour- 
ished. igor mortis well marked. Pupilsdilated. The heart weighed 355 grams, 
and was normal. The left lung was adherent to the chest walls at the apex and 
was filled with tubercular deposits. The right lung was adherent on all sides 
and was filled with tubercular deposits and small cavities from apex to base. 

The stomach weighed 162 grams, and had a capacity of 1,950 c.c. The liver 
was soft and congested, its color dark red and its weight 1,865 grams. The gall 
bladder was filled with bile. The pancreas weighed 95 grams. The left kidney 
weighed 170 grams, and the right 165 grams. The bladder and genitals were 
normal. The spleen weighed 230 grams, was of a slate color and congested. 


CASE 45. 


B. K.; age, 25 years; nativity, Michigan; admitted to the U. S. Marine 
Hospital, Detroit, Mich., October 28, 1890; died June 11, 1891. 
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History.—He was admitted October 28, 1890, for sciatica, which proved to be 
severe and rebellious to treatment. New permit issued April 9, 1891, for tuber- — 
culosis, which graduly supervened or probably existed when first admitted. 
Died from exhaustion June 11, 1891. 

Necropsy (six hours after death)—The right lung was almost completely col- 
lapsed, due to pressure on the bronchi by a large mass of enlarged bronchial 
glands. The lung was also enormously studded with miliary tubercles. The 
left lung was studded throughout with miliary tubercles. The lower lobe was in 
the stage of red hepatization. Other organs normal. 


CASE 46. 


C. W.; age 49; nativity, Sweden: admitted to the Marine Hospital, Stapleton, 
Staten Island, N. Y., June 24, 1890; died March 19, 1891. 

History.—He said that he was sick seven weeks with malaria about four years 
previous to admission. Since that time had been troubled with a cough and 
frequent attacks of malaria. He stated that he expectorated a great deal. Two 
weeks previous to admission had another attack of malaria. He lost flesh rap- 
idly, cough growing worse, and some pain in chest, also had night sweats. On 
physical examination the following condition was found: Right lung, dullness 
on percussion at apex and over upper lobe; broncophony crepitant, and sub- 
crepitant rales: friction sound heard over upper lobe anteriorly. The same con- 
dition was found posteriorly. Aigophony over the scapular region. Left lung, 
about the same condition was found. Patient improved and was discharged at 
his own request from hospital October 21, 1890. 

Patient was readmitted October 25, 1890. He stated on readmission that he 
had fever and his cough was growing worse, expectorating a large quantity of 
sputum, also complained of great weakness and stiffness of joints. Physical ex- 
amination revealed the following condition: Right lung, flatness over apex, on 
percussion, dullness over restof lung. Cavernous respiration and crepitant rales 
at apex, tubular breathing over rest of the lung. About the same condition was 
found posteriorly. Vocal resonance marked at apex posteriorly. Left lung was 
found in same condition. 

Necropsy ( fourteen hours after death).— Rigor mortis well marked. Post-mortem 
lividity well marked. Body greatly emaciated. Left lungexamined; adherent 
posteriorly ; a large cavity at apex; tubercular material disseminated through- 
out rest of the lung. Right lung examined ; adherent posteriorly ; alarge cavity 
at apex; tubercular material disseminated throughout rest the lung. Heart ex- 
amined; the pericordial sac contained about 50 c. e. of fluid; ante-mortem clot 
found in right auricle and ventricle; the heart otherwise normal. Liver exam- 
ined ; it wasfound very much enlarged, and fatty. Spleen examined: Normal, to 
all appearances. Left kidney normal. Right kidney normal. Brain not exam- 


ined. 
CASE 47. 


M. B.; age 21; native of Tennessee ; admitted to U.S. Marine Hospital, Mem- 
phis, Tenn.,.December 22, 1890; died February 14, 1891. 

History.—Two months before admission was seized with pain in right side of 
chest; six weeks later began to expectorate blood. Has hada troublesome cough 
with muco-purulent sputum since the beginning of his illness. His temperature 
when admitted was 38° C. The upper lobe of the right lung was consolidated 
(bronchial breathing and dullness). 

Physical signs over left lung were negative. There was a systolic murmur at 
base of heart. An abscess formed on the chest wall not long before death and 
was found to communicate with a carious rib, 
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Necropsy.—Body moderately emaciated; face oedematous; glands at base of 
neck enlarged. The right pleural cavity was obliterated. The right lung was 
atrophied and contained no normal tissue. It consisted of dense fibroid tissue 
containing numerous cavities. It could not be removed entire. The left lung 
was moderately adherent; weight, 860 gms. It contained numerous miliary tuber- 
cles; the lower lobe was congested. The heart weighed 370 gms.; the right cav- 
ities were dilated, and the tricuspid valve insufficient. The pericardial sac con- 
tained turbid serum, and was roughened by recent inflammatory exudate. The 
bronchial and mediastinal glands were greatly enlarged and many of them were 
cheesy. The transverse aorta was surrounded and its caliber encroached upon 
by a mass of enlarged glands. The systolic murmur at the base of the heart was 
thus accounted for. The seventh rib on the right side-was carious. The liver 
weighed 1,760 gms., and contained numerous tubercular masses of small size. 
The spleen weighed 480 gms., and contained a few scattered tubercles. The 
right kidney weighed 160 gms., and the left 180 gms. Each of these organs 
contained a few tubercles. Pancreas: Weight 60 gms.; normal. The mesen- 
teric glands were enlarged. The peritoneum was normal. 


CASE 48. 


G. O.; seaman; age, 49 years; nativity, New York; was admitted to the ma- 
rine ward of St. Vincent’s Hospital, Norfolk, Va., December 8, 1890, and died 
January 10, 1891. 

History.—He had been sick for many months, was weak, emaciated, and had a 
distressing cough. He had night sweats and profuse expectoration. A physical 
examination revealed a flat chest, marked depression under the clavicles, with 
signs of cavities in both lungs. He took to his bed shortly after admission, and 
failed daily till his death. 

Necropsy (twenty hours after death).—Body very much emaciated, with well- 
marked rigor mortis. Height, 5 feet 11 inches; circumference at shoulders 384 
inches; pupils dilated. The pleura was on both sides adherent to chest wall by 
many adhesions; contained very little fluid. The left lung was badly broken 
down; in its apex a cavity containing 50 c. c. of thick heavy pus, many cheesy 
masses were scattered through the other portions. The right lung was found 
partly hepatized and miliary tubercles were scattered throughout. The heart 
weighed 310 gms., was dilated; its ventricular walls were thick and soft; its 
valves seemed perfect; the sac contained about 25 c. c. of fluid. Many tubercu- 
lar deposits were found throughout the mesentery. The peritoneum was very 
dry and the intestines empty. The liver was large and heavy, weighing 3,025 
gms. The other abdominal organs were normal. 


CASE 49. 


J.G.; age, 37; born in Ohio; admitted to the U. S. Marine Hospital at Chi- 
cago, Ill., January 7, 1891; died February 25, 1891. 

History.—Greatly emaciated, suffering with frequent and severe paroxysms of 
coughing and the other usual symptoms attendant on advanced tubercle of lungs. 
Physical diagnosis demonstrated the complete involvement of the left lung and 
the apex of the right. Symptoms indicated the rapid extension of diseased pro- 
cess and the degeneration of the left lung. Treatment consisted of antiseptic, 
corroborant, and stimulant measures, and nutritious diet. Death finally ensued 
from absorption of diseased products and asthma. 

Necropsy (thirty hours post mortem).— Rigor mortis well marked ; cadaveric rigid- 
ity present; body greatly emaciated; no subcutaneous fat. Heart: Pericardium 
contained abouto0c¢. ¢, serum, Gross appearances normal, small in sight, weight 
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200 gms. Valves all competent. Lungs: Right lung attached by several bands 
of organized fibrin to parietes of chest posteriorly and inferiorily te diaphragm. | 
In the apex was found cavity of 50 c. c. capacity filled with pus and other pro- 
ducts of retrograde metamorphoses. Apex further riddled with smaller cavities : 
filled with same products. Weight of lung, 935 gms. Left lung: Pleural cavity 
occluded by agglutination of parietal and visceral layers. Upper lobe so adher- 
ent that it was impossible to remove it intact. Lung appeared like a shell ram- 
ified with numerous cavities all filled with necrotic tissues. Weight, 950 gms. 
Other organs not examined. 


CASE 50. 


J. P.; age, 55 years; nativity, Newfoundland; admitted to the marine ward, 
Jefferson Hospital, Philadelphia, Pa., July 12, 1890; died March 19, 1891. 

History.—On admission he was suffering with pain in the chest, night sweats, 
diarrhea, and debility. He was emaciated and had a cough, with muco-puru- 
lent expectoration. Both lungs presented the physical signs of tubercular dis- 
ease. He was placed on extra diet, ol. morrhuz, and whisky. The medical 
treatment was directed chiefly toward the relief of cough, night sweats, and 
diarrhea. 

Necropsy.—The visceral and parietal layers of both pleura were bound firmly 
together. There were several large cavities in both lungs. The liver was gran- 
ular, and the spleen enlarged. 


CASE 51. 


J. D.; age, 33 years; United States; was admitted to the marine ward of the 
Sisters’ Hospital at Buffalo, N. Y., May 28, 1891; died June 13, 1891. 

History—Upon admission he complained of weakness, loss of appetite, con- 
tinued coughing, and night sweats. Patient was very much emaciated. 

Necropsy.—higor mortis not well marked. Body poorly nourished. Heart and 
valves normal. In apex of left lung was found a cavity the size of an orange. 
The lung tissue was filled with tubercular deposit. There were some pleuritic 
adhesions and old cicatricial bands. In the apex of the right lung a cavity nearly 
the size of that in the left was found. The lung was not in as advanced stage of 
the disease as the other. Spleen enlarged; other organs normal, 


CASE 52. 


P. D.; age, 56 years; nativity, New York; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., April 23, 1891. Died April 29, 1891. 

History.—The patient had a slight chill three days before he was admitted to 
the hospital. After the chill followed headache, pains in the back and limbs, and 
some fever. He had but little pain in the chest, but considerable cough with 
- expectoration. The tongue was coated ; appetite poor; bowels constipated. He 
denied having been exposed. On examination his chest expansion was found to 
be very small. The respiratory murmur was exaggerated, moist rales were found 
in the apex of the left lung, and a few sonorous rales over the apex of the right 
lung. Dullness found over both apices. On April 24th his temperature rose to 
39.8°; on the following night it was the same. On April 28th his temperature 
was 39.4°. It then gradually decreased up to the time of his death, which oc- 
curred at 11 o’clock, p. m., April 29th. 

Necropsy.—Was held at twenty-five hours post-mortem. Left lung: Very ad- 
herent and cedematous. Right lung waseverywhere adherent, cedematous show- 
ing hypostatic congestion and tubercular deposits in the apex. Heart: Large, 
pale, and flabby. A large ante-mortem clot in right auricle, extending into’ 
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right ventricle. Liver: Large, mottled in appearance, fatty, and cirrhotic; 
Spleen: Very soft. Kidneys: Completely covered with fat, of a stony hardness; 
capsule adherent. 

CASE. 53. 


A. T.; age 27; nativity, Norway; admitted to the Marine Hospital, Staple- 
ton, Staten Island, N. Y., December 30, 1889; died February 13, 1891. 

History.—Patient states that he began to cough three years years previous to 
admission, with no expectoration. At the same time had a severe pain under 
right scapula, which left him at the expiration of three weeks. He also stated 
that he lost weight, and had night sweats; dyspnoea on exertion, chills followed 
by fever, especially at night. He said that his cough had gradually increased in 
severity, especially on awaking mornings ; often vomited after a spell of cough- 
ing. Two years previous to admission had hemorrhages, afterwards expectorated 
blood; .often his sputa was thick and contained lumps. He said that he was 
gradually growing worse. On physical examination, the following condition was 
found: Auscultation revealed subcrepitant rales over entire left lung anteriorly 
and posteriorly, also over right lung at apex anteriorly. Friction sounds were 
heard over lower portion of both lungs anteriorly. Patient gradually grew worse, 
having several hemorrhages from time to time, finally dying on date above given. 

Necropsy (twenty-one hours after death).— Rigor mortis marked. Post-mortem li- 
vidity slight. A large quantity of blood was found within the chest; pleural cavity 
partially obliterated by old pleuritic adhesions. Left lung was so firmly adherent 
that it had to be cut in situ. A large cavity was found at the apex; tubercular 
deposits found throughout rest of thelung. Right lung was thoroughly adherent 
also. <A large cavity was found at apex, also a cavity in the middle lobe; tuber- 
cular material disseminated throughout rest of the lung. Heart examined; the 
right auricle contained a post-mortem clot, th left ventricle contained an ante- 
mortem clot extending into the aorta, the heart was otherwise normal. Liver 
was enormously enlarged and fatty. Spleen twice the normal size and pulta- 
ceous. Loft kidney examined; normal. Right kidney examined; normal. 


CASE 54. 


C. M.; age, 48 years; nativity, Russia; admitted to the Marine Hospital, Sta- 
pleton, Staten Island, N. Y., January 14, 1891; died May 6, 1891. 

History.—Patient stated that for two months previous to admission he vomited 
immediately after eating;-constant pain in the stomach, more severe on in- 
gestion of food; his bowels were constipated ; said that he had not had an oper- 
ation from bowels for one month. About one month after admission patient be- 
gan to cough, with profuse expectoration. 

Microscopical examination of sputa revealed tubercle bacilli. Physical signs: 
Right lung, slight dullness on percussion little below apex anteriorly; com- 
plained of pain in this region; fine, moist rales heard over apex anteriorly and 
posteriorly; respiration quickened ; respiration jerky over left lung. Patient 
also had night sweats. Patient was relieved of the obstinate constipation, but 
grew gradually worse, finally dying on date above stated. 

Necropsy ( five hours after death.)\—Rigor mortis not well marked ; post-mortem 
lividity marked ; body greatly emaciated. Leftlung adhesions posteriorly ; lobes 
agglutinated ; lung mottled; tubercular deposits in the apex; lobular pneumonia 
in middle part of the lower lobe; rightlung adherent anteriorly ; large cavity in 
apex; lobes agglutinated ; tubercular deposits throughout rest of the lung ; was 
also mottled. Heart was fatty and walls of right ventricle very much thinned. 
Liver adherent to diaphragm, small and fatty ; spleen normal; kidneys normal. 
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D. C.; age, 47 years; nativity, Ireland; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., March 27, 1891; died May 6, 1891. 

History.—Patient stated that he had been sick three months; he said that ‘‘ he 
was told that he had bronchitis when first taken sick; two months previous to 
admission was taken with severe pain in chest, tickling in throat, cough, with 
profuse expectoration, especially in the morning. Patient expectorated blood 
on one or two occasions. He said that he lost flesh rapidly, and complained of 
great weakness; appetite good; bowels constipated; slept badly. Physical 
signs: Bronchial breathing was heard over the right lung anteriorly and pos- 
teriorly at apex extending to the middle portion of lung, subcrepitant rales 
heard at apex; bronchial breathing heard at apex of left lung anteriorly and 
posteriorly. Patient grew worse rapidly, dying on date above stated. 

Necropsy (eighteen hours after death)— Rigor mortis fairly well marked. Post- 
mortem lividity marked; body emaciated; pericardium adherent to heart; 


evidence of an old pericarditis. Heartnormal. Left lung adherent to all con- | 


tiguous parts; fibrinous deposits on surface of lung; entire lung contained 


numerous small cavities. Rightlung adherent to all contiguous parts; fibrinous | 


deposits on surface of lung; a large cavity at apex; rest of the lung contained 
numerous small cavities. Liver shriveled and fatty; spleen pultaceous; kid- 
neys apparently normal. 

CASE 56. 


G. E.; age, 53 years; nativity, Maine; was admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., May 12, 1887; died, April 22, 1891. 

History.—Patient stated that he had been sick two years. Family history 
good. Physical examination. Dullness on percussion over apex of right lung; 
auscultation revealed moist rales over apex of right lung. - Patient remained in 
hospital after admission up to time of death, which took place on date as above 
stated. 

Necropsy.—Rigor mortis marked. Post-mortem lividity marked; body greatly 
emaciated. Heart normal. Left lung adherent laterally and posteriorly ; apex 
and upper lobe contained several cavities, which were lined with fibrin; the 
lower lobe congested and contained tubercular deposits. Right lung firmly adhe- 
rent to all contiguous parts; apex broken down; upper lobe contained several 
cavities which were lined with fibrin; tubercular material throughout rest of the 
lung. Liver mottled, fatty, and nutmeg in appearance. Spleen much smaller 
than usual size. Left kidney pale, otherwise apparently normal; right kidney 
half the size of the left and granular. Other organs not examined. 


CASE 57. 


H. H.; age, 32 years; nativity, Finland; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., March 16, 1891. Died April 26, 1891. 

History.—Ten days before the patient was admitted to the hospital he had 
been taken with a sharp, severe pain in his right chest. He gave a history of 
exposure. On examination the percussion note was very dull over both the an- 
terior and posterior chest walls. Subcrepitant rales were heard over the whole 
chest. The breathing was sibilant. Sputa contained blood. A little cough at 
first, and later it became annoying. On March 23 his temperature rose to 
40°C. His temperature remained high until April 20, after which time it re- 
mained nearly normal up to the time of the patient’s death, which occurred as 
above stated. 
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Necropsy.—Body emaciated. Left lung was adherent to all the adjacent struc- 
tures; numerous small cavities were found in upper lobe, and the whole lung 
was infiltrated with tubercular deposits. Right lung was in same condition. 
Heart: Post-mortem clots were found inright auricle and right ventricle. Liver 
was fatty. Spleen was very soft. Kidneys were normal. 


CASE 58. 


J.C.; age, 54 years; nativity, Denmark; admitted to U.S. Marine Hospital, 
San Francisco, Cal., March 13, 1891; died April 29, 1891. 

History.—This patient had been suffering several months with chronic bron- 
chitis. When admitted was very feeble and suffered from a distressing cough. 
-On examination rales were heard over both lungs, but no dullness could be de- 
termined until the latter part of his illness. 

Necropsy.— Rigor mortis well marked. General nourishment poor. Heart 
weighed 750 grams; valves normal; walls flabby. There was a slight pericardi- 
tis. Both lungs contained extensive tubercular deposits, the left being most af- 
fected, and presenting a cavity of considerable size; weight of lung, 1,350 grams ; 
right, 1,100 grams. The left pleural cavity contained a considerable amount of 
mucopurulent fluid; the right also contained a small amount of the same fluid. 
Each kidney weighed 170 grams; spleen, 180 grams. 


CASE 59. 


B. McC.; age, 40 years; nativity, New York; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., November 5, 1890; died January 26, 1891. 

History.—Patient stated that he was taken ill about six months previous to the 
date of his admission to this hospital. He had always enjoyed good health 
previous to this illness. During the month of June the patient had been under 
treatment in this hospital but had been discharged greatly improved. 

Patient’s clinical record, compiled during his previous course of treatment at 
this hospital, reveals that he was admitted for treatment on June 14, 1890, and 
gave the following brief history : 

On May 19, 1890, was greatly exposed while working on the docks at Aspinwall. 
Afterwards patient had two chills, followed by nausea, vomiting, and high fever ; 
bowels were regular. About the same time asevere and wearing cough com- 
menced, associated with a sharp, lancinating pain in left side, and considerable 
mucous expectoration. 

Physical examination revealed a friction sound laterally on the left side. 
Vocal resonance was increased, a murmur was heard with ventrilcular systole. 
On June 23, 1890, sputum was examined and the bacilli of tubercle found. Was 
discharged June 25, 1890, improved. 

On applying for aieccsion in November, 1890, patient stated that he was sud- 
denly taken much worse on or about October 27, 1890. His cough became much 
worse and he expectorated a great deal. His cipenils was very poor, he had 
severe night sweats, and his weight had been diminishing very rapidly. He also 
stated that he was growing weaker day by day, felt nervous at all times, could 
not sleep at night. His bowels remained regular. Physical examination re- 
vealed broncho-vesicular breathing, anteriorly and posteriorly, in left lung at 
apex and throughout the upper lobe; the respiratory sounds were increased. 
Patient’s temperature ran moderately high, ranging between 37° C. and 39° C., 
but remaining generally above the normal point. From about November 25, 1890, 
onward, patient sank steadily, complaining of no particular nor localized pain, 
but only a general sense of steadily increasing weakness, until he finally died on 
date above stated. 
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Necropsy.—Post-mortem examination was made about twelve hours after death. 
Rigor mortis was marked. Post-mortem lividity was marked. Right lung was © 
found adherent to all surrounding structures. A large cavity was discovered at 
lower portion of upper lobe. The whole lung was infiltrated with tuberculous 
material. Left lung was adherent to surrounding structures. A large cavity 
was found at its apex, and numerous purulent foci were scattered throughout its 
substance. Heart: A post-mortem clot was found in the left auricle and left ven- 
tricle; otherwise the organ was normal. Liver was small and rather firm; other- 
wisenormal. Spleen was rather small; otherwise normal. Left kidney, capsule 
non-adherent; normal otherwise. Right kidney was in an identical condition 
with the left. Intestines were normal. 


CASE 60. 


F.L.; age, 20 years; nativity, Italy; admitted to the Marine Hospital, Staple- 
ton, Staten Island, N. Y., April 16, 1891; died June 17, 1891. 

History.—Patient stated that he had been sick about one month previous to his 
admission. He was taken with a chill, fever, pain in chest, cough, profuse ex- 
pectoration and headache, appetite poor, bowels regular; sleeps badly. 

Physical signs: Dullness on percussion over entire left lung; moist rales heard 
over lung anteriorly and posteriorly. He was readmitted April 28,.1891, for 
tubercle of lung, and died on date above stated. 

Necropsy (twenty-four hours after death).—Body greatly emaciated; no rigor 
mortis. Hypostatic congestion posteriorly. Both lungs were adherent to chest 
walls and studded with tubercles; there were large cavities in apexes of each. 
Heart normal. Liver enlarged, congested, a little fatty and somewhat nutmeg 
in appearance. Spleen somewhat enlarged. Kidneys large and pale; capsules 
non-adherent; cortical substance thinned. 


CASE 61. 


A. C.3 age, 23 years; nativity, England; admitted to the U.S. Marine Hos- 
pital, San Francisco, Cal., January 5, 1891; died January 15, 1891. 

History.—This patient had been in the hospital several times. When first ad- 
mitted, October 17, 1890, he was suffering with scurvy; also had a very severe 
cough and an effusion in the right pleural cavity. On aspiration a considerable 
amount of bloody fluid was removed. He improved somewhat and upon his own 
request was discharged. When admitted, January 5, 1891, he was quite feeble ; 
his cough was very distressing, and he complained of difficult breathing. On 
examination he gave all the signs and symptoms of tuberculosis. A few days 
before death his pulse was quite rapid and he became partially unconscious. 

Necropsy (twenty-four hours after death) —The body was markedly emaciated and 
ror mortis well marked. There was a very thick fibrinous deposit on the 
pericardium, and in its cavity about 100 cm’ of straw-colored fluid was found. The 
apex of right lung was firmly bound by old pleuritic adhesions, and about 1,000 
em* of fluid was found in right pleural cavity. Rightlung thickly studded with 
tubercle, and a few also found in left lung. Cortical portion of kidney slightly 
atrophied, and there were streaks of fatty degeneration running through it. 


CASE 62. 


M. M.; age, 33 years; nativity, Pennsylvania; admitted to U. S. Marine 
Hospital, Vineyard Haven, Mass., January 29, 1891, and died April 2, 1891. 

History.—Able bodied up to three years ago, when he was taken ill with rheu- 
matism and malarial fever, from which he suffered for eight months. Has 
coughed for about two years past. Taken suddenly ill December 22, 1890, with 
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nausea, vomiting, and increased expectoration. Bost weight (1886) was 146 
pounds; present weight, 105 pounds. Admitted to Providence (R. I.) Hospital, 
January 10, 1891, and by transfer January 29 to the Marine Hospital, Vineyard 
Haven. 

Physical examination showed solidification of apices and upper lobes of both 
lungs, with a cavity on the left side. 

The usual treatment of tonics, expectorants, and dietics was followed without 
benefit till his death, two months after admission. 

Necropsy (twenty-four hours after death).—Both lungs tuberculous and softened 
in spots. Cavity in left lung as large as a lemon, Lungs adherent to pleura 
throughout. Thoracic and abdominal viscera normal, except as above stated. 
The vermiform appendix bound down to the adjoining intestines by old adhe- 
sions, and some evidences of tubercular deposit about the inflammatory mat 
formed by the ileum colon and peritoneum. 


CASE 63. 


W. B.; age, 26 years; nativity, Georgia (Negro race); admitted to St. Jos- 
eph’s Infirmary, Savannah, Ga., October 23, 1890; died February 21, 1891. 

History.—Family history bad. Has had cough for a year past; now has night 
sweats and cough with tubercular expectoration. Physical examination reveals 
large bubbling rales at upper portion of lungs; more pronounced on right side. 
Progressive emaciation, occasional diarrhea, and temporary jaundice during 
the course of the disease, diarrhea becoming persistent and dyspnoea distressing 
toward the last. 

Necropsy (twenty hours after death)—Body emaciated; rigor mortis slight. 
Heart: Pericardial sack contained 200 c. c. serous fluid. Size of heart normal, 
and valves competent. Lungs: Left, weight, 1,000 g.; pleural cavity, no adhe- 
sion. Tubercular deposits in various stages of softening; lower lobe congested 
and had some deposits; right lung weighed 1,170 g.; pleural cavity; adhesions 
at apex; entire lung infiltrated with tubercular deposits ; broken down and small 
cavities formed here and there. Abdomen contained a moderate quantity of 
serous effusion; abdominal organs normal in size and appearance. 


CASE 64. 


W.T.; age, 22; a native of Mississippi; was admitted to hospital, St. Louis, 
Mo., May 1, 1891; died May 5, 1891. ‘ 

History.—Cough of one year’s duration, pain in chest, great dyspnoea, swelling 
of feet, poor appetite, sore throat, and great prostration; dullness over middle 
lobe of right lung, with coarse rales. Tympanitic resonance over apexes of both 
lungs, and cavernous respiration. 

Necropsy.—Large cavities in upper lobes of both lungs. Abdominal organs 
congested. There were many small cavities in lower lobe of left lung. 


CASE 65. 


C. L.; age, 19; born in Kentucky; admitted to U.S. Marine Hospital, Louis- 
ville, Ky., April 22, 1890; readmitted February 3, 1891, died March 6, 1891. 

‘History.—On first admission patient had an injury to the foot which developed 
into tuberculosis, for which foot was amputated. Afterwards tubercle of lung 
was diagnosed and treated in the usual manner. 

Necropsy (eighteen hours after death).—Pleuritic adhesions general. Both lungs 
tuberculous, several cavities filled with pus in each lung. Heart normal. In 
intestinal tract there were about a dozen ulcers of variable sizes, from anickel to 
a quarter of a dollar. Liver apparently healthy. Kidneys ditto. Brain, not 
examined. 
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CASE 66. 


S. P.; age, 40; a native of Tennessee; was admitted to the Marine Hospital, 

St. Louis, Mo., February 4, 1891; died May 17, 1891. 
_ HMisiory.—Cough one and one-half years; pain in chest and sometimes over 
stomach; dyspnoea; poor appetite; loss of fiesh and strength; dullness over 
both lungs, and coarse rales. Later a tympanitic note was present over left apex, 
and still later over both apexes. His failure gradual. 

Necropsy.—Large cavity in right upper lobe, and several smal] cavities in 
right lower lobe. Large cavity in left upper lobe, with many small cavities in 
left lower lobe. 3 

CASE 67, 


J. D.; age, 19 years; born in Mississippi; was admitted to the U.S. Marine 
Hospital, Louisville, Ky., October 31, 1890; died January 2, 1891. 

History.—Had been in hospital from January 14, 1890, to October 26, 1890, for 
tubercle of lung, and after an absence of a week returned. Patient has had the 
usual symptoms—cough, progressive emaciation, and gradual decline. Towards 
the last his lower limbs became dropsical. 

Necropsy (eighteen hours after death).—Body much emaciated; twe large abscesses, 
one on the back and one on chest, the former running up alongside the dorsal 
vertebrae. Pleuraadherent. The lungs presented tubercular and caseous for- 
mation in various stages of progress, and there were several collections of pus. 
Other organs apparently healthy. 


CASE 68. 


F. E. (colored); age, 31; a native of Missouri; was admitted to the Marine 
Hospital, St. Louis, Mo., April 27, 1891; died May 6, 1891. 

History. —Cough one and one-half years; pain in chest, head, and throat; urgent 
dyspnoea; swelling of feet and legs; poorappetite. Physicalexamination showed 
dullness over whole left lung except at apex, where the note was slightly tym- 
panitic, dullness over R. apex; coarse rales over R. middle and lower lobes and 
over left lower lobe. 

Necropsy.—Abdominal organs congested; left pleural cavity obliterated by firm 
old adhesions; cavities in upper lobes of both lungs. 


CASE 69. 


J.J.3; age, 29 years; nativity, Norway; admitted to the Marine Hospital, Sta- 
pleton, Staten Island, N. Y., December 1, 1890; died January 7, 1891. 
History.—Patient was in this hospital three years ago and was discharged ‘‘ im- 
proved.” Two years ago was in the Marine Hospital, New Orleans, La., and was 
again discharged “improved,” feeling much better up to within ten months of 
his admission here. In each instance of his residence in hospital he was treated 
for tubercle of lung. Ten months previous to his last admission here patient 
, stated that he caught a very severe cold, and had suffered since then with cough 
and expectoration. When first taken ill (ten months before admission) he ex- 
pectorated blood, but had not done so for several months until the day of his 
admission, when his sputum was again streaked with blood. On admission 
patient stated that for several days he had suffered from night sweats and a sen-_ 
sation of chilliness and malaise; he also had diarrhea; was very weak and had 
aphonia. Physical examination revealed bubbling rales over both lungs, an- 
teriorly, and sibilant rales scattered throughout each lung. Bubbling rales were 
heard posteriorly at apex of left lung, and tubular breathing was very distinct 
in the seat of the lung. In the right lung, cavernous respiration was found at 
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apex and bronchial breathing in the middle and lower portions. On December 
2, the day after admission, noisy, moist rales were heard all over the chest, 
partly depending upon hemorrhage. On December 4 considerable pain was 
present in left side, which continued for several weeks. On the 26th consider- 
able bronchitis was developed, and physical examination on the 27th revealed 
loud sonorous ronchi with moist, coarse rales throughout both lungs. Patient 
at this time, however, was feeling better. From this time out he sank steadily, 
finally dying on date above stated. 

Necropsy (thirteen hours after death).—Rigor mortis was marked. Post-mortem 
lividity marked. Chest cavity was found full of serum. Left lung was found to 
be entirely adherent; there was a large cavity at the apex and small cavities 
throughout. Right lung was adherent at apex and laterally. Tubercular mat- 
ter was disseminated throughout lung and there were cavities at the apex. 
Heart showed ante-mortem clot in left auricle; the rest of the heart cavities 
were normal. Liver was normal. Spleen was normal. Left kidney was nor- 
mal. Right kidney was normal. 


CASE 70. 


N.S.; nativity, Sweden; age 36 years; was admitted to the marine ward of 
the Sisters’ Hospital, Buffalo, N. Y., December 13, 1890; died February 23, 
1891. 

History.—He complained of pain in left chest, general muscular pains, par- 
ticularly intercostal and abdominal. He had hemoptysis about one year pre- 
vious to his admission. He was expectorating an abundance of frothy mucus 
containing a large amount of cheesy matter, which sank to the bottom of the 
sputum cup. Appetite poor; skinof a peculiar ashy hue; pulse weak and small. 
Had night sweats. 

Necropsy.—hiygor mortis not well marked; body poorly nourished. Heart pale 
and flabby; valves normal. Upper part of left lung hepatized ; firm adhesions at 
apex. A large cavity at apex filled with pus. Right lung emphysematous; 
other organs not examined. 

CASE 71. 


J.H.; age, 29 years; nativity, Rhode Island; admitted to the Marine Hos- 
pital, Stapleton, Staten Island, N. Y., November 28, 1890; died February 14, 1891. 

History.—Patient stated that seven months previous to admission he contracted 
a severe cold, followed by a cough, which annoyed him during the night, ex- 
pectorating a great deal. He said that he improved after a few weeks and felt 
very well till one month previous to admission, when he contracted a cold and 
the former symptoms recurred; also had night sweats. Appetite was poor; | 
bowels regular; slept badly. On physical examination the following condition 
was found: Left lung: Bronchial breathing was heard on auscultation over apex 
anteriorly and posteriorly, also sibilant rales heard over lower portion of upper 
lobe. Slight dullness on percussion over affected area. Right lung: Respira- 
tory sounds exaggerated and more marked posteriorly. Patient grew rapidly 
worse, dying on date above stated. 

Necropsy (forty-fwe hours after death).—Rigor mortis marked. Post-mortem 
lividity slightly marked. Greatemaciation. Chest filled with serum, also peri- 
cardial sac filled with serum. Left lung was so firmly adherent, was examined 
in situ. <A large cavity was found at apex, tubercular masses dissiminated 
throughout rest of lung. Right lung examined; several small cavities found 
throughout the lung, containing tubercular material. Heart examined, slightly 
enlarged, ante-mortem clot inright ventricle, post-mortem clot in left ventricle. 
Liver examined; normal. Spleenexamined; pale, otherwise normal. Left kid- 
ney normal. Right kidney normal. 
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CASE 72. 


P.C.; age, 28 years; nativity, Ireland; admitted to the Marine Hospital, Sta- 
pleton, Staten Island, N. Y., Febuary 2, 1891; died March 28, 1891. 

History.—Patient stated that one year previous to admission he expectorated 
blood, and since that time had been troubled witha cough. Three months previ- 
ous to admission was taken with pain on left side; had difficulty in breathing, 
especially on slight exertion; also had night sweats. 

Physical signs: Dullness on percussion of left lung; anteriorly and posteriorly 
bronchial breathing over left apex; respiration jerky over lung anteriorly. Pa- 
tient’s temperature was between 38° C. and 40° C. during his illness; not at any 
time was it below 38°C. Treatment was palliative, he sank rapidly, dying on 
date as above stated. 

Necropsy (twenty-nine hours after death).—Rigor mortis marked. Post-mortem 
lividity well marked. Body fairly well nourished. Pericardium thickened and 
filled with serous fluid. Heart examined; found to bo normal. Left ling: The 
pleura thickened and covered with layers of lymph adherent to chest wall by 
bands of fibrous tissue and also firmly adherent to pericardium; between the 
bands of lymph the lung was separate from the chest wall; the lung contained 
numerous cavities of different sizes; fibrous tissue much increased, especially 
around cavities. Right lung flat and completely and firmly adherent to con- 
tigous parts; on section, lung tissue completely destroyed and broken down. 
Liver somewhat enlarged and adherent to diaphragm; pale and fatty. Spleen 
blue in color, slightly enlarged and notched; normal in appearance on section. 
Kidneys: Capsule nonadherent; apparently normal. Other organs not examined. 


CASE 73. 


P.G.; age, 49 years; nativity, New York; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., October 25, 1890; died February 2, 1891. 

History.—Patient complained of difficulty in breathing, especially on exertion ; 
had a constant dry cough, expectorating a great quantity, especially at night. 
Hestated that he had asevere pain in lungs, both anteriorly and posteriorly. Had 
no appetite; had been losing strength and flesh very rapidly. 

Physical signs: Dullness was found on percussion over the right lung, more 
marked anteriorly, and at the apex where tubular breathing was also heard. 
Sibilant rales were heard anteriorly over middle lobe, and vocal resonance was 
very marked at the apex. Posteriorly there was dullness, with crepitant rales 
in the lower lobe and vocal resonance marked at the apex. The left lung re- 
vealed tubular breathing, which, however, was not so marked as in the right. 

After admission patient complained almost constantly of a severe pain in the 
left chest, and histhroat became very sore, evidently being due to laryngitis, 
laryngoscopic examination revealing the mucous membrane much reddened below 
the vocal cords. The patient’s cough, during all this period, was very annoying 
and painful. Patient sank steadily, dying on date above stated. 

Necropsy (twelve hours after death).—Rigor mortis was marked. Post-mortem 
lividity was marked. Left lung was found adherent over its entire surface and 
the lung substance pultaceous. Small cavities were found throughout the lung. 
Right lung was generally adherent and was examined ‘‘in situ.” Its substance 
was much firmer than that of the left lung ; it contained numerous small cavities 
at the apex and tubercular deposits were disseminated throughout the entire 
organ. Heart contained a large ante-mortem clot in the right auricle; other- 


wise itwas normal. Liver was adherent at its superior surface to the diaphragm. - 


Its substance was slightly fatty but otherwise normal. Spleen was normal. 
Left kidney was small and in acondition of parenchymatous degeneration. Right 
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kidney was small; appeared normal. Other organs not specially examined, but 
appeared normal, 
CASE 74. 


G. M.; age, 28 years; nativity, Austria; admitted to U. S. Marine Hospital, 
New Orleans, La., November 27, 1890; died January 3, 1891. 

History.—The patient could not speak English, and little could be got of the his- 
tory of his disease before the time of his admission to the hospital. He had then 
diarrhoea, pain in the chest, a slight cough, and fever varying from day to day, 
and also from morning to night. He was treated for remittent malarial fever un- 
til December 14, when he was discharged and readmitted on a diagnosis of tu- 
bercle of the lung. Death resulted from gradual exhaustion. 

Necropsy (eight hours after death).—The body was that of a white man, greatly 
emaciated; rigor mortis well marked; the pupils dilated. The heart weighed 
205 grams. All its valves were competent. The pericardial sac contained con- 
siderable serous fluid. The left lung weighed 1,110 grams; its upper lobe was de- 
stroyed by a tubercular process; its lower lobe contained tuberculous deposits. 
The left pleural cavity was almost obliterated by adhesions. The right lung 
weighed 700 grams. Its upper lobe was solidified by tuberculous infiltration and its 
middle and lower lobes contained similar deposits. The mesenteric glands were 
found enlarged. Two intussusceptions of the small intestine existed but were 
evidently post mortem, as no inflammation of the peritoneum was present. The 
liver was slightly cirrhosed, and weighed 1,700 grams. All other organs examined 
were found normel. Weight of left kidney, 200 grams; of right, 180 grams; 
weight of spleen, 230 grams. The brain weighed 1,520 grams and was deeply 
convoluted. 

CASE 75. 


J.S.; age, 38 years; nativity, North Carolina; was admitted to the U.S. Marine 
Hospital, New Orleans, La., November 13, 1890; died February 9, 1891. 

History.—The patient gave on admission a distinct history of tubercle of the 
lungs, and the existence of the disease was confirmed by physical examination. 
Persistent diarrhoea and occasional vomiting continued during the time he was 
in the hospital. He gradually became exhausted, and died on date above given 
at 4:45 p. m. 

Necropsy (eleven hours post-mortem).— Rigor mortis was well marked. The body 
was that of a well-developed but poorly nourished white male adult. The left 
lung weighed 945 grams. It was consolidated at the apex, while the base was 
studded with small tubercle. The right lung weighed 1,540 grams, and was con- 
solidated throughout. The pleural cavities contained considerable fluid, and 
above and in front of which the pleural surfaces were adherent. The heart 
weighed 320 grams. The pericardial sac contained an excess of fluid. There were 
slight adhesions. The ileum contained numerous tubercular ulcers. The large 
intestine had a few small ulcers of a similar character. The liver was cirrhotic 
and weighed 1,730 grams. The left kidney weighed 180 grams; the right, 185 
grams. The spleen weighed 850 grams. 


CASE 76. 


J.S.; age, 40 years; nativity, Finland; admitted to U.S. Marine Hospital, 
San Francisco, Cal., January 11, 1891; died January 30, 1891. 

History.—This patient had been under treatment for a short while in this hos- 
pital some two or three months previous. He was then suffering from a very 
severe cough, with symptoms of incipient phthisis. He improved a little, and at 
his own request was discharged. On admission, January 11, his condition was 
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decidedly worse. He stated that he had coughed up a large quantity of blood on 
several occasions. A day or so after admission he had a very severe hemor- 
rhage from the lungs. After this he grew rapidly worse. 

Necropsy.—Lungs filled with tubercle. Cavity in apex of left lung. Heart 
enlarged; cavities slightly dilated, and the walls very soft. No other organs 
examined. 


CASE 77. 


W.B.; age, 56 years; a native of Rhode Island; was admitted to the marine 
division of the St. Francis Xavier Infirmary, at Charleston, S. C., on the 21st 
January, and died on the 23d of January, 1891. 

History.—When admitted the patient was in a very weak state, and presented 
a history of consumption of some months’ duration. Physical examination gave 
evidence of commencing lung disintegration. The left apex was consolidated 
and thought to contain a cavity, sputum purulent; cover-glass preparations giv- 
ing numbers of tubercle baccilli to each field. At the base of each lung and pos- 
teriorly there was an cedema which wasmarked. Respiration, 30; temperature, 
39.5° C.; pulse, 120. All efforts were made to improve the action of the failing 
heart, but to no purpose, and at the end there was total suppression of urine. 
Death from heart failure. 

Necropsy (five hours post-mortem).—Body of white male; height, 170 ecm. Post- 
mortem lividity about the buttocks and loins; rigor mortis slight; great emacia- 
tion; pupils contracted. The heart was dark and full of clotted blood, and in 
diastole. The pericardium normal; sac contained 250 c. c. fluid; valves normal; 
tricuspid relatively insufficient, owing to the dilated right ventricle, whose wall 
was slightly thickened. Veins engorged. Left pleural cavity partially obliterated, 
and costal pleura infiltrated with gray tubercle. Apex of lung was consolidated 
but there was no cavity, only a dilated bronchus; tubercles were scattered 
throughout this lung; lower lobe, cedematous. Right lung, tubercular at apex; 
cedematous in lower lobes. Alimentary tract macroscopically normal. Liver 
congested and portal veins much dilated; weight, 2,740 grams. Kidneys appeared 
congested, otherwise normal as to size and marking, yet sections showed a most 
marked exudative inflammation. Some tubes filled with granular casts. Spleen 
congested and somewhat enlarged. Brain, cord, and their membranes not ex- 
amined. 


CASE 78. 


S. W.; age, 18; a native of South Carolina; was admitted to the marine 
division of the St. Francis Xavier Infirmary, at Charleston, S. C., on llth May 
and died June 6, 1891. 

History.—Tuberculosis in several members of his family. Whenexamined the 
lungs were found generally infiltrated; both apices consolidated; vesicular 
breathing generally diminished ; loud tubal breathing, with numerous bubbling 
rales; no cavity detected; tubercle bacilli in immense numbers isolated from 
cheesy particles in sputum. Night sweats, high temperature markings, with 
great exhaustion characterized the case. A number of slight hemorrhages also 
occurred. Death from exhaustion. 

Necropsy (siz hours post-mortem)—revealed the pleurze adherent and tubercu- 
lar; lungs infiltrated in general with pus, with numberless foci of catarrhal in- 
flammation undergoing cheesy degeneration and liquefaction. Liver fatty; 
spleen with amyloid change; kidneys apparently normal; intestinal tract ap- 
parently normal; mesenteric glands not enlarged. Bladder and urethra normal. 
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CASE 79. 


C. R.; age, 18; a native of South Carolina; was admitted to the marine divi- 
sion of the St. Francis Xavier Infirmary, at Charleston, S. C., on November 28, 
1890, and died January 4, 1891. 

Hisiory.—Physical examination showed tuberculosis in an advanced stage. 
Left lung disorganized; pleuritic friction murmur of lower lobe. Right lung 
consolidated at apex, with generally impaired breathing sounds. Tubercle ba- 
cilli isolated from sputum. Treatment generally tonic and expectant. Death 
from hectic exhaustion. 

Necropsy (seven hours post-mortem).—Body of poorly developed young male. No 
rigor. No hypostasis. Height, 150 cm. Thorax examined. Left pleural cavity 
contained 300 em* of pus from an abcess at the periphery of the lung which had 
ruptured the visceral pleura; membrane studded with cheesy tubercles; lung 
compressed and contained several cavities; tubercular infiltration general; right 
pleurs generally adherent and studded with gray tubercles; lung consolidated, 
presenting numerous points of confluent catarrhal pneumonia, from which inva- 
riably multitudes of bacilli were differentiated with the Ziehl-Neilsen stain. 
Unfortunately the pleura, with its gray tubercles, was inadvertently thrown 
away. Sections were not mounted from the lung, but macroscopical evidence 
was in favor of an original inflammatory action, and not neoplastic growth. 
There were no tubercles at any other point. Liver, fatty and light yellow. 
Spleen contained a few ‘‘sago” points, but the degeneration was not general. 
Kidneys normal in size and marking; suprarenals not tubercular. Intestines 
had no appearance of infiltration. The mesenteric glands not enlarged. Blad- 
der and urethra not tubercular. . 


CASE 80. 


T. P.; age, 24; nativity, Massachusetts; admitted to U.S. Marine Hospital, 
Mobile, Ala., October 22, 1890; died February 12, 1891. 

History.—Patient when admitted said that he had been suffering for a year with 
cough; occasionally aslight hemoptysis, dyspnoea, night sweats, high fever. He 
was now very much emaciated and showed the usual symptoms of tuberculosis of 
the lungs. 

_Necropsy (eighteen hours after death).—External appearances: Post-mortem livid- 
ity absent; rigor mortis, feeble; marked emaciation. Thorax: Pericardium healthy; 
heart normal, weighing 340 grams. Left lung weighed 920 grams; it was solid- 
ified, being studded with yellow tubercles; a large cavity existed in the apex, 
and several smaller ones in the lower lobe. Right lung was similar in appear- 
ance to the left; several small cavities were found, and its weight. was 1,050 
grams. Both lungs were firmly adherent. The pleura on both sides was thick- 
ened, contained numerous tubercles, and the cavity almost obliterated. Abdominal 
eavity: Stomach healthy, some of Peyer’s patches and thickened infiltrated with 
tubercles, and a few ulcerated. Liver weighed 1,385 grams, and had undergone 
fatty degeneration in several places. Kidneys normal; right weighing 200 
grams, left, 210 grams. Brain weighed 1,350 grams. 


CASE 81. 


J. F.; age, 22 years; nativity, Maine; admitted to U.S. Marine Hospital, Mo- 
bile, Ala., July 1, 1890; died January 8, 1891. 

History.—Patient had been sick some time previous to his admission. He was 
suffering with the usual symptoms of tuberculosis of the lungs, having severe 
cough, night sweats, hemoptysis, emaciation, and hectic fever. On admission 
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the following physical signs were noted : Percussion showed marked dullness over. 


the apices of both lungs. On auscultation, numerous rales were heard over both 
lungs; also marked increase of vocal resonance. Later in the disease consider- 
able destruction of the lung tissue occurred, causing a large cavity in the right 
lung. The patient had colliquative diarrhea towards the last, and gradually be- 
came weaker until death. 

Necropsy (twenty hours after death).—External appearance: Slight post-mortem 
lividity; rigor mortis slight; marked emaciation. Thorax: The pericardium 
was found thickened, and contained 20 c. c. of pale fluid; no evidences of inflam- 
mation. The heart was normal in size and structure; the valves were competent 
and of the usual appearance. The heart weighed 350 grams. The left lung 
weighed 700 grams; it was generally adherent, and contained several small cavi- 
ties in the apex; the whole structure was changed, being infiltrated throughout 
with tubercular matter. The right lung weighed 1,150 grams. It was firmly 
adherent at the apex, which contained a large cavity, being 10cm. long and 7 cm. 
wide, filled with mucopurulent fluid. The remainder of the lunge was: studded 
with yellow tubercles. The pleura was thickened and contained numerous tuber- 
cles. The cavity was almost obliterated with numerous adhesions. Abdominal 
cavity: The stomach was normal ; Peyer’s patches were infiltrated with tubercles, 
and some were ulcerated; large intestine normal. Liver weighed 1,400 grams; 
was of a brownish-yellow color and contained several small areas of fatty degen- 
eration. Pancreas normal, weighing 100 grams. The kidneys weighed 470 
grams. The right and left kidneys were joined together at their lower ends by 
a third portion, so the whole structure was horseshoe shaped. This third kidney 
was 3 inches long, 1 to 14 inches wide, and placed transversely in the abdominal 
cavity, and in intimate relation with the spinal column. A ureter 14 inches 
long from this portion joined at almost right angles with the right ureter. The 
left ureter extended into this third portion. Right kidney was 5 inches long and 
24 inches wide; left about same size as right. Ureters were of normal size. Brain 
not examined. 

DIABETES MELLITUS. 


T. W.B.; age, 27; nativity, Maryland; admitted to U. S. Marine Hospital, 
Baltimore, Md., March 7, and died May 6, 1891. . 

History.—Had been under treatment in the Johns Hopkins Hospital for about 
four months during the winter and spring of 1890, which, he stated, was for dia- 
betes, and was discharged much improved. On admission to this hospital he 
was much emaciated, although his appetite was morbid. The quantity of urine 
voided in twenty-four hours amounted to 8,000 c. c. to 9,500 c.c. the specitic gravity 
from 1.038 to 1.042, color pale and odor sweetish. Dietetic and therapeutic 
treatment usual in this disease, reduced the quantity of urine voided in twenty- 
four hours to 2,500 to 3,500 c. c. but had little effect on the specific gravity. The 
patient was able to be up and about, and one afternoon, a week before death, he 


lay down on the piazza of the ward in the hot sun and went to sleep. This was. 


followed by a severe fever that evening, which was present till death. 

Necropsy.—Passed Asst. Surg. Perry, who made the autopsy, states that, while 
thorough examination of all the organs was made, he could find no lesions worthy a 
of mention. ; 
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CEREBRAL HEMORRHAGE. 
CASE 1. 


W. H.; age, 50 years; native of Sweden; was admitted to the U.S. Marine 
Hospital at Stapleton, Staten Island, N. Y., on March 11, 1889; died August 7, 
1890. 

History.—On admission he seemed to have very little power over the right leg, 
but some control over the arm. Can talk, but has anasalformofaphasia. States 
he has been a very moderate drinker and was never intoxicated in his life. Had 
gonorrhoea, and subsequently an ulcer of the penis about the time of the last war 
in this country. His final sickness came on very suddenly, but previous to that 
he was very healthy. 

July 7, 1890.—Patient has been steadily but slowly progressing from bad to 
worse. He has had no medication except such as was necessary to keep the 
bowels in proper condition. The paralysis has been progressive. The aphasia 
appears to be of the ataxic variety. The concensus of symptoms all seem to in- 
dicate tumor of the brain, judged to be probably of the cerebellum in the neigh- 
borhood of the pons. At this date, July 7, 1890, his right side is totally para- 
lyzed from the neck downward. He protrudes his tongue normally. There is 
no pupillary involvment, nor any perceptible drawing of the muscles of the face. 
He sleeps a great deal, and has involuntary evacuations. The reflexes are ab- 
normal about the genitals. His hands have to be confined in order to prevent 
interference with the genitalia, although there appears to be no special desire 
to masturbate. 

From this time out, for one month, the patient sank steadily, and finally died 
August 7, 1890, at 11:05 o’clock a. m. 

Necropsy (twenty-four hours after death).—Pleura were found normal. Left lung 
was found the seat of hypostatic congestion; otherwise normal. Right lung the 
same as left lung. Pericardial sac was to all appearances normal. Heart was 
found covered with fat; the left ventricle was hypertrophied and in a state of 
fatty infiltration, but not degeneration; the right ventricle was in the same 
condition as the left; the auricles were normal; all the valves were normal. 
Liver: Surface very dark slate-colored and mottled; the substance was deeply 
congested; the gall bladder contained but very little fluid; two large gall 
stones were found; the duct was pervious. Spleen was found of a dark slate 
color, enlarged, and adherent to the contiguous structures; it was also the seat 
of hypostatic congestion. Kidneys: The left kidney was small, capsule adherent, 
and contained cysts; the cortex was found so contracted that the kidney was 
narrowed, and but a small margin of the kidney left; right kidney was small; 
presented same appearances as the left. Stomach and intestines were found per- 
fectly normal. Bladder was found considerably distended and perfectly normal. 
Spinal cord wasnotexamined. Brain: Onremoval of the brain asmall tumor was 
found developed on the periosteum directly over the right orbit. It was a gum- 
matous growth. -A hemorrhage was found in the internal capsule, involving the 
lowermost borders of the lenticular nucleus. The hemorrhage was old. Soften- 
ing was found in the temporo-sphenoidal lobe (superior). A small blue spot, no 
doubt an old hemorrhage, was found underneath the superior frontal convolution 
of right side of brain. All the arteries of the brain were found calcareous, and 
calcareous placques were observed. Vegetative growths were noticed in the 
cerebral arteries. 
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HEMORRHAGE INTO THE SPINAL CORD. 


_D. MeN.; age, 35 years; United States; admitted to the marine ward, Sisters’ 
Hospital, Buffalo, N. Y., November 17, 1890; died March 7, 1891.. 

History.—He presented the following symptoms, viz: Pain in small of back, 
muscular weakness, especially of hips and legs; became exhausted easily ; mus- 
cles twitch ; skin hypereesthetic. Weakness progressed to paralysis of legs, with 
loss of sensation, followed by incontinence of urine and involuntary evacuations 
of the bowels. 

Necropsy.— Rigor mortis present. Body poorly nourished. Upon opening the 
spinal canal, the cord at the first lumbar vertebree was found to be enlarged, 
membranes thickened, and having a reddish opaque appearance. The cord pre- 
sented a bluish color and had a doughy consistency. There were evidences of 
myelitis above and below the lesion. Other organs not examined. 


INFLAMMATION OF MEMBRANES OF BRAIN AND SPINAL CORD. 


CASE 1. 


J. M.; age, 20; nativity, Treland; admitted to Marine Hospital, New York, 
June 30, 1890. 


History.—Patient’s story is that three days prior to admission he fell overboard, 
caught cold, had chill, fever, pain in left chest. Later developed severe pain in 
head and in spinal cord, stiffness of neck, high temperatures, photophobia, nys- 
tagmus for two days prior to admission. On admission, no general nervous symp- 
toms, except some hyperesthesia: cerebration delayed. Pupils uniformly di- 
lated. Physical examination—Lungs: Negative. Heart: Apex beat displaced 
to left; exaggerated action; no organic lesions. 

July 12.—External divergence of right eye; semicomatose; ophthalmoscope 
shows choked disks. 

July 15.—Hiccoughing; some ecchymosis under right eye. Died at6p.m., 
July 15. 

Necropsy (eighteen hours post-mortem).—Slight post-mortem lividity, rigor mor- 
tis marked, general nourishment fair, pupils normal. Heart: Pericardial sac 
empty; valves and muscle walls normal. Left lung: Hypostatic congestion close 
adhesion over entire thoracic surface. Numerous hemorrhagic infarctions. 
Right lung: Pleura normal; scattered hemorrhagic infarctions of dark greenish- 
brown color. Liver: Enlarged, surface mottled, and dark blue friable con- 
dition of convexity; fatty degeneration. Gall bladder, full of bile. Kidney, 
left, cloudy swelling, markings slightly obscured. Kidney, right, same as left. 
Intestines full of dark-colored fluid. Spleen, normal. Brain: Dura mater ad- 
herent over convexity of brain, congested. Pia mater: Congested, and numer- 
ous collections of pus between convolutions, bulging up pia. Both lateral ven- 
tricles distended with a thick, curdy purulent fluid (150 ¢. c.), which also filled 
fourth ventricle and distended sheaths of spinal cord. Inner walls of lateral 
ventricles covered with thick fibrinous exudation. Choroid plexus softened, 
congested, almost broken down. Brain on section hyperemic; medulla and 
cord softened; other organs not examined. 


CASE 22. 


EK. U.; age and nativity, unknown (unconscious); was admitted to U. S. Ma- 
rines Hospital, San Francisco, Cal.,, December 27, and died December 28, 1890. 
History.—This patient when admitted was in an unconscious condition. No 
history of the case could be obtained. His pupils were very small. Respiration 
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accelerated. Pulse very weak. Bladder distended with urine. No diagnosis 
made. 

Necropsy.—Body fairly well nourished. The pia mater and arachnoid mem- 
branes of both the brain and spinal cord were thickened and congested, with a 
purulent exudation beneath the piamater. Theright cerebrum for a small space 
anteriorly was inflamed. Pus was found in the lateral ventricles. The lungs 
were congested. There was a slight fatty degeneration of the heart, liver, and 
kidneys. Spleen very soft with hemorrhagic infarctions scattered through it. 
Stomach and intestines normal. 


CASE 3, 


G. E.; age, 45 years; nativity, Georgia; admitted to the Marine Hospital, Sta- 
pleton, Staten Island, N. Y., April 22, 1891; died May 1, 1891. 

History.—On being admitted to the hospital the patient stated that he had had 
yearly attacks of rheumatism for six or seven years past. The present attack 
had existed for five months, and was confined principally to the thigh, knee, and 
ankle joint, and slightly to the shoulder. He also complained of considerable 
pain on the left side of head. Had been confined to bed all winter. Denied that 
at any time his joints had been much enlarged, but stated that on walking the 
pain wasexcruciating. Bowelsalwaysregular. Appetite good. Whenadmitted 
to the hospital his temperature was 37.3°; on April 24 it was 36.4°; on April 27 
it-rose to 39°, but fell to 35° on April 29; on April 30, it rose to normal, but 
soon became subnormal, and remained so up to the time of the patient’s death, 
which occurred at 4 o’clock a.m., May 1. For five days before death patient 
had been in a semicomatose condition. He took little notice of his surround- 
ings. Speech incoherent. Eyes sometimes rolling. 

Necropsy (held at 2 o’clock p. m., May 1).—Body was large, strongly built, and in 
good condition. Lungs: Slightly cedematous-hypostatic congestion; Heart: 
Mitral valve thickened,showing evidences of chronic inflammation. Liver: Small 
and cirrhotic. Spleen: Very soft. Kidneys: Normal. Brain: The skull was 
very thick; the dura mater was very much thickened, showing on its inner sur- 
face evidences of inflammation; the space between the dura and pia was oblit- 
erated in parts by adhesion; the rest of the space was distended with serum. 
The brain weighed 1,430 grams. It was very much congested. No clots were 
found. The lateral ventricles were distended with serum, and the ependyma 
slightly congested. 

CASE 4. 


P. J. W., age, 28 years; nativity, Norway; admitted to the U.S. Marine Hos- 
pital, San Francisco, Cal., July 8, 1890; died July 28, 1890. 

History.—W hen admitted the patient complained of severe headache and vom- 
iting. These symptoms had existed several days and continued for some time 
subsequently. The patient was quite restless, and laid a part of the time in a 
semicomatose condition, from which he would start with a cry and wild gesture, 
and when seemingly awake groaned almost continuously. 

Necropsy.—W hen the vault of the cranium was removed the brain was found 
swollen, entirely filling the skull cavity. The dura mater was not markedly 
changed. Beneath the arachnoid could be seen a considerable quantity of fluid, 
distending that membrane in the sulci. At the base of the brain, the pia mater 
was opaque and presented in the region of the pons and medulla the yellowish 
appearance which indicates the presence of tubercle, but no miliary tubercles 
were detected. The lungs presented the usual hypostatic congestion; otherwise 
normal. The pericardial cavity contained about 30 cm* of pus. The nericar- 
dium was quite red, but not ulcerated. The heart was slightly enlarged; the 
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left apaieiols greatly hypertrophied, its walls being about 4cm thick. The kid- 

neys were abnormally small, their capsules adherent. Their cut surfaces pre- 
sented in the cortical portion small black spots, due, no doubt, to minute hemor- 
rhages. The urine contained a small amount of albumen. 


CASE 5. 


H. F.; age, 42 years; sailor; native of New Jersey; was admitted to the U.S. 
Marine Hospital at Stapleton, Staten Island, N. Y., on August 11, 1890; died 
August 22, 1890. 

HHistory.—Always enjoyed good health up to the beginning of his present sick- 
ness. Had had syphilis twelve or thirteen years ago. Said that he was taken, 
several days ago, with a severe chill followed by a high fever and sweating. 
Since then, he says, he has had a chill every day, and on his way to the hospital 
had a severe chill on the boat. He has night sweats, and his bowels are very 
loose. Complains of nausea, but doesnot vomit. Has constant and severe frontal 
headache. Physical examination disclosed pleuritic friction sounds, laterally, 
over both lungs. Patient’s temperature continued to remain about 39°. From 
the 15th he continued comatose and with a high temperature (reaching 42.1° 
about three hours before death) up to the time of death. 

Necropsy (held August 23, 1890, about fifteen hours after death).—Post-mortem livid- 
ity and rigor mortis were well marked and body was very wellnourished. Leftlung, 
old adhesion at apex. Pleurisy, and underneath it a metastatic abscess, which 
had probably given rise to the pleurisy. This was in the lower lobe. The upper 
lobe was in comparatively good condition and seat of hypostatic congestion. Right 
lung was the seat of pleurisy over metastatic abscesses and of lobular pneumonia. 
Abscesses of the pleura were found over lower and upper lobes. Middle lobe 
was congested. Asin the left lung, the pleurisy was probably due to the abscesses. 
Heart appeared generally normal. Liver; old adhesions, enormously enlarged. 
It was found the seat of fatty infiltration, but not of fatty degeneration; other- 
wise it was in good condition. Spleen was of normal size, but very soft; has the 
appearance of an ‘‘infectious” spleen. Kidneys: Left was normal; right was 
normal. Intestines were normal. Stomach was normal. All the other viscera 
appeared normal. Over the right vertical portion of the frontal bone patient 
had shown mark of a blow, and this portion of the skull was found carious, ex- 
tending right through to the inner table. Brain: The longitudinal sinus was 
found filled with pus. The under surface of the brain was covered with pus, and 
in some spots there appeared to be actual necrosis of brain tissue. On section 
the brain substance appeared in quite good condition. An abscess was found on 
the right inferior frontal lobe. The ventricles appeared normal. All the mem- 
branes were the seat of an acute suppurative meningitis. Spinal cord was not 
examined. 


SPINAL MENINGITIS (CARIES OF SACRUM). 


M.C.; age, 33; nativity, Austria; admitted to U. S. Marine Hospital, Staple- 
ton, Staten Island, August 29, 1890; died September 3, 1890. 

History.—Sudden and severe pain in left hip, followed by chill, high fever, and 
profuse perspiring. Bowels constipated. Tenderness over spine. Since enter- 
ing the hospital the temperature has risen above 39.5° C. every day. There was 
stupor, paraplegia, anesthesia, analgesia. Head was retracted. There was re- 
tention of urine and paralysis of lower bowel. Cathartics had no effect. He was 
poorly nourished. He suffered no pain and seemed perfectly rational. Before 
death temperature went above 42°C. The cold bath and antipyretics reduced 
temperature but little toward last. Blisters were applied to spine over cervical 
region. 
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Necropsy.—Thoracic cavity : Pericardium normal. Heartnormal. Left pleura 
was entirely adherent. Right, pleura entirely adherent. Left lung, hypostatic 
congestion. Right lung, hypostatic congestion. Abdominal cavity: Liver ad- 
herent to diaphragm, enlarged and pultaceous. Spleen enlarged. Intestines 
normal. Kidneys normal. Cranial cavity: Brain normal. Spinal canal con- 
tained pus. Spinal pia mater inflamed around lower portion of cord. Sacrum 
carious, the sinuses of which passed into spinal canal. 


ABSCESS OF BRAIN—HEMIPLEGIA. 


F. R.; age, 42 years; nativity, Austria; was admitted to the marine ward of 
St. Vincent’s Hospital, Norfolk, Va., December 19, 1890, and died January 1, 1891. 

History.—On admission he was completely paralyzed on the left side of the body, 
including the face. The bladder and rectum were alsoinvolved. He was unable 
to talk distinctly, but it was learned that he had been taken sick while on the ves- 
sel, about eight days before, suddenly in the night, being seized with pain in the 
left armand leg. This pain had subsided by morning, but there was total absence 
of feeling and motion in the affected limbs. The history was very unsatisfactory, 
as he was removed from his vessel in the night and none of his shipmates were 
afterwards seen. There were no external marks of injury on his body, but signs 
of syphilis in the past were not wanting. His condition did not improve under 
treatment, but his heart gradually failed and he died in twelve days. 

Necropsy (twenty-four hours after death).—Body well nourished; height, 5 feet 8 
inches; circumference at shoulder, 43 inches; pupils normal. Scars were found 
upon his shins and in his left groin. The skull was opened and brain removed. 
The brain membranes were thickened, adherent in many places, and congested. 
On the right side they were soft and easily torn. Upon the right side of the brain 
there was a cavity as large as a hen’s egg, containing broken-down brain matter 
and pus, its walls very poorly defined and the brain tissue around it more or less 
involved in the destructive process. This cavity was wholly in the middle lobe 
of the right hemisphere. Its extent and the involvement of special parts of the 
brain could not be ascertained, as the condition of the tissues would not permit of 
an examination by sections. No gummata or tumors of any kind were found in 
the other portions of the brain. The thoracic and abdominal organs were in- 
spected, but nothing abnormal was found, except in the case of the lungs, both 
of which were somewhat congested. No marks of syphilis were found in any of 
the internal organs. 


SOFTENING OF BRAIN—WHITE. 


M. E. C.; age, 40 years; nativity, Portugal; admitted the U.S. Marine Hos- 
pital at Port Townsend, Wash., July 29, 1890; died September 8, 1890. 

History.—The Chiledn bark Sanova, after a series of disasters, was finally 
wrecked near New Dungeness, about 20 miles below this port. One or two mem- 
bers of the crew were removed to the State insane asylum by the proper consular 
authorities, and this patient was transferred for hospital treatment, as being in a 
less violent condition. While only speaking the Spanish language, no lucid re- 
plies could be elicited from him in his native tongue. Shortly after leaving a 
South American port he was said to have had a sudden fall or stroke, from which 
he partially recovered. There was no paralysis of the limbs and the tongue was 
protruded naturally, but with some hesitation. Urine and feeces passed involun- 
tarily. This condition continued until a short time before death, when some 
paralysis of the right side was noted. 

Necropsy.—Upon removal of the calvarium the membranes were found to be 
somewhat adherent, and the left cerebral tissue whiter and softer than upon the 
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right side. Upon deeper section this side was found to contain a nucleus of white 


softening about the size of a hen’s egg, with a small clot from a recent rupture © 


of asmall branch of the left middle cerebral artery, accounting for the late pa- 
ralysis noticed upon the right side; other organs not examined. . 

A point of interest in this case appeared to be the demoralized mental condi- 
tion of the crew of this old Chilean lumber vessel, whether due to deficient diet 
or maltreatment the writer was unable to ascertain. 


ACUTE ASCENDING PARALYSIS. 


O. R.; age, 32; born in Switzerland; admitted to the U. S. Marine Hospital, 
Chicago, Ill., November -15; died November 17, 1890. 

History.—Patient entered hospital with complete amaurosis, which came on 
suddenly two days previously. He complained only of malaise and slight pain in 
the back of his head. During the summer he was employed asadeckhand. He 
stated that he had no sickness since his boyhood. The appearance of the patient 
indicated intemperate habits. No specific history could be traced.- On the day 
following his admission to hospital he complained of tingling and minor sensory 
disturbances in his legs, combined with weakness. In a few hours both legs from 
the hips down were completely paralyzed. Paralysis of the bladder and rectum 
quickly followed. The bowels responded poorly to enemas and the bladder re- 
quired eatheterization. The paralysis rapidly spread upward, the accessory mus- 
cles of respiration becoming involved; speech became indistinct and swallowing 
difficult, showing involvement of the muscles of deglutition. There was no very 
marked sensory disturbance. Sensation seemed blunted and the recognition of 
pain retarded, but otherwise normal. There was no wasting of the muscles. 
The reflexes remained about normal. At one time aslight ankle clonus could 
be developed. Nobedsores. The upper extremities were not involved. Patient 
did not at any time complain of pain. His mind remained clear until nine hours 
before death, which was preceded by a strong convulsion. The temperature re- 
mained elevated from the beginning, ranging between 39° and 41°C. The pulse 
was about 100 per minute, strong and full. 

Necropsy.—The body well nourished ; 5 feet 7 inches in height. Post-mortem 
lividity and rigor mortis both well marked. The heart seemed normal, the valves 
competent; weight, 400 grams. The left lung was engorged, weighing 610 grams. 
The right lung was congested and cedematous; weight, 980 grams. The pleural 
sacs were normal. Nothing abnormal was noted about the abdominal organs. 
The brain weighed 1,250 grams and seemed to the naked eye perfectly normal 

‘in all respects, likewise the scalp, the skull, and the membranes. 

(Written up from notes taken on the case by Surg. F. W. Mead, Marine Hos- 

pital Service.) 


EPILEPSY. 


H. C.; age, 54 years; nativity, South Sea Islands; admitted to the U.S. Marine 
Hospital, Vineyard Haven, Mass., September 2, and died September 8, 1890. 

History.—Patient was of French parentage, born in the Pacific Ocean, and had 
always had good health, excepting an attack of syphilis about ten years since, 
and other venereal diseases. Beyond this nothing could be elicited owing to the 
mental condition of the patient. He was admitted with a history of ‘‘ fits ” and 
‘‘heart disease,” and shortly after his entry, while in the bath tub, he had an 
epileptiform convulsion. Physical inspection revealed general oedema of the 
lower extremities, cyanotic hue about neck and face,and some indications of 
dyspnoea. He began to explain about his convulsions, which first began by con- 
tractions of the flexors of thumb, fingers, and hand in order, which he illustrated, 
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and then followed a genuine epileptiform seizure, showing in turn the spasmodic 

action of the cervical muscles of the left side, terminating in general violent 
muscular action of the whole system, rapid respiration, and the subsequent ster- 
torous breathing and torpor after its conclusion. The patient was apparently 
able to start a bona fide seizure every time he began to explain the manner of 
their inception. The lungs gave normal sound upon examination and a slight 
aortic murmur was noted upon cardiac auscultation. Treatment was rest in bed, 
‘Fowler’s solution, and iodide of potash in alternate doses of the usual amounts, 
but no appreciable modification of the disease could be seen. ‘The convulsions 
continued with increasing frequency and severity, and on the seventh day he 
died in a spasm at 10:30 p. m. 

Necropsy (sixteen hours after death).—The brain was the special object of atten- 
tion in the necropsy, and much time was given to its careful examination in de- 
tail. The writer expected to find a growth involving the thumb center in the 
cortex, but nothing was revealed macroscopically to indicate any morbid condi- 
tion to account for the epileptiform seizures. Only in'the arachnoid, along the 
line of the longitudinal commissure, there appeared some evidences of an old in- 
flammatory deposit, and the membrane was slightly adherent to the convolutions 

beneath. The heart weighed 741 grams, being hypertrophic, pale,and fatty. 
The valves appeared normal, except the aortic, which was slightly thickened 
and rough. Other organs normal. As the writer seriously considered trephin- 
ing for the removal of a supposed cerebral growth, the results would not have 
been brilliant in view of the negative character of the necropsy. 


EPILEPTIC INSANITY .—MONOMANTIA. 


N.M.; age, 50 years; nativity, Austria; was transferred by the U. S. Marine 
Hospital service at New Orleans, La., to the Louisiana Retreat, December 9, 1889, 
and died December 25, 1890. 

History.—Unsatisfactory prior to admission, being mainly his admission to hos- 
pital a week previously with rheumatism. He immediately became noisy and 
troublesome, his nervous disorder becoming apparent, and was transferred to a 
hospital devoted to such cases. He was frequently much excited, noisy and bel- 
ligerent, requiring frequent use of restraint. He failed slowly and died of ex- 
haustion. 

Necropsy (thirty-one hours after death).—Body that of a muscular white man, ex- 
tremely emaciated. igor mortis well marked. Abdomen and dependent parts 
much discolored. Heart, weight 210 grams; valves normal. Liver, 1,360 grams. 
Left kidney, 165 grams; right kidney, 170 grams. Spleen, 155 grams. Thoracic 
and abdominal contents apparently normal except notably devoid of fat. Brain, 
membranes much congested. Brain weight, 1,300 grams; congested and softened ; 
both convolutions of the longitudinal fissure presenting at their summits well- 
defined patches of syphilitic deposit, 3 em. in length antero-posteriorly, and 
0.5 in cm. width. The pia and dura mater were. closely adherent in this situa- 
tion to the cerebral substance and skull, and corresponding depressions noted on 
inner table of the latter. 


ENDOCARDITIS. 
CASE 1. 


- W.S.; age, 26; nativity, Norway; was admitted to the U.S. Marine Hospital, 
Chelsea, Mass., June 11, and died July 2, 1890. 

History.—Patient’s chief complaint was from dyspnoea, which during the last, 
week of his life was very distressing on account of the loss of compensation of the 
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heart. The right ventricle became considerably dilated, with insufficiency of 
tricuspid valves. Purpuric spots appeared over his body after this dilatation © 
occurred, due to deficient circulation, and endocarditis was diagnosed. On aus- 
cultation a loud systolic murmur was heard over mitral and aortic valves and 
heart was much hypertrophied. 

Necropsy.—Body well nourished; slight general cedema. Numerous purpuric 
spots on body. Pericardium normal. Heart enlarged, weight 560 grams. Right 
ventricle considerably dilated. Tricuspid opening enlarged, admitting four fin- 
gers easily. Mitial orifice also larger than normal, admitting three fingers. 
Valves insufficient. Aortic valves showed signs of recent endocarditis ; one cusp 
had alarge fleshy mole attached, of recent formation, and there were three limited 
spots of inflamed endocardium just below the valves. The cusp, with growth on 
it, also had a band of new tissue connecting the valve with the endothelium of 
the aorta. This band was long enough to permit the complete closure of the 
cusps. Another cusp had a perforation at its center about 3 mm. long by 2 mm. 
wide; this was of old formation. The cusp was of great size and was very much 
thickened, its length was 3 c. m.and the sinus above it was correspondingly en- 
larged. The third flap was normal. The lungs showed diffuse bronchitis and 
cedema. Other organs normal. 


CASE 2. 


E. L.; age, 21 years; nativity, Pennsylvania; admitted to U.S. Marine Hos- 
pital, Baltimore, Md., October 29, 1890, and died December 2, 1890. 

History.—Stated that a few days previous to admission he had fallen from the 
rail to deck of vessel and sustained a sprain of left ankle joint. On admission 
his general health was good. Left ankle somewhat swollen and ecchymotic, 
especially under and around external malleolus. There being no evidence of 
fracture near seat of injury, the case was diagnosed and treated for sprain of 
ankle. In a week the patient was out of bed and apparently on the road to com- 
plete recovery. On the evening of November 10 he complained of severe burn- 
ing pain in his right foot and leg. Temperature 3.98° C., pulse 105. A brisk 
cathartic, followed by full doses of quinine, abated this attack until the evening 
of the 15th, when his temperature again arose to 39° C., and pulse to 96, and he 
complained of pain in both legs. Examination showed both feet and legs were 
somewhat swollen and ecchymotic nearly to the knees, and careful examination 
failed to reveal any pulsation in either the posterior or anterior tibial arteries. 
The impulse of the heart’s action in the left femoral artery was markedly exag- 
gerated. In the right leg no pulsation could be discovered in any of the vessels 
below Poupart’s ligament. Both legs were abnormally cold. The condition was, 
therefore, recognized as embolism of right external iliac and left popliteal ar- 
teries. Subsequently, probably by the establishment of the collateral circulation, 
the left foot and leg improved materially, but the right leg and foot gradually 
became blackened and gangrenous. 

In view of the locality of the obstruction to the circulation in the right leg, ex- 
ternal iliac artery, it was not deemed advisable to amputate the leg or otherwise 
interfere with the case surgically. The treatment, therefore, was simply pallia- 
tive until death put an end to his sufferings. 

Necropsy (ten hours after death).—Rigor mortis impdlocakealiy developed. Right leg 
and foot darkly discolored and ends of all toes black and shriveled. Brain not 
examined. Pericardium contained about 100 ¢.c. straw-colored fluid. Heart nor- 
mal in size and firmness; aorta undersized and stenotic; aortic valves thickened; 
rough fleshy masses. Mitral vaves insufficient but otherwise normal. A fibri- 
nous clot was entangled among the chorda tendine of the right ventricle and 
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branched off into the pulmonary artery. Lungsnormal. Liver, beyond acondition 
of passive hyperzmia, was normal. Spleen of a dark reddish color and con- 
tained several hemorrhagic infarcts; two very large ones, separated by a small 
strip of softened spleen substance, covered nearly one-half of the convex surface. 
Kidney undulating from numerous hemorrhagic infarcts, some of which were of 
large size extending into the pyramidal portion. 

The small intestine throughout exhibited many black spots, due probably to 
hemorrhagic infarcts. In some of these the mucous membrane was wanting. 

The left external iliac artery was occluded by an embolus about the size of a 
pea, by the side of which was a thrombus, of adark color, completely occluding 
its lumen. A thrombus of the same nature, and possibly a part of the first just de- 
seribed, plugged the orifice of the left internal iliac. The condition of the right 
leg and foot was due, in all probability, to occlusion of the right popliteal artery, 
but want of time prevented a demonstration of that fact. 


CASE 3. 


I. W.; age, 23 years; native of New York; admitted to U.S. Marine Hospital, 
Port Townsend, Wash., August 25, 1890, in a dying condition; death occurred 
two hours later. 

History.—But little if any history could be obtained from this patient. He had 
left his vessel upon the lakes and journeyed by rail to Puget Sound, Washington, 
sick upon the cars for a number of days without medical aid, to this port. Diag- 
nosis hardly possible, but necropsy verified an extensive ulcerative endocarditis 
with the inference of its being secondary to an acute attack of rheumatic fever, 
without treatment. The mitral valve was destroyed, and immediate cause of 
death from heart failure, caused by his transportation and exposure. 

Dr. L. Y. Seavey, health officer, kindly assisted in the autopsy of this interest- 
ing case. 

VALVULAR DISEASE OF HEART. 


CASE l. 


KE. P. B.; age, 59; nativity, Connecticut; admitted to Marine Hospital, New 
York, March 20, 1890; died July 5, 1890. 

History.—Gave no history of heart symptoms three weeks previous to admis- 
sion, at which time he began to suffer from dyspnoea, palpitation, slight cough, 
and a gradually ascending anasarca of feet, legs, thighs, and abdomen. Physical 
examination showed a mitral regurgitant murmur. Improved under cardiac 
stimulants. Discharged April 21. Returned May 1. Has grown worse. An 
aortic obstructive murmur heard in addition to the mitral regurgitant. Dysp- 
noea and anasarca increasing. 

May 23.—Physical examination shows flatness over entire right chest, distant 
breathing, absent fremitus, hydrothorax. 

Necropsy (forty-eight hours post-mortem).—Decomposition beginning in abdom- 
inal walls and arms. Marked oedema of legs, trunk, and arms. Right pleural 
cavity full of serous fluid (about 1,000 c. c.). Right lung much compressed; hy- 
postatic congestion; sodden. Left lung same as right, only small amount of 
fluid in pleural cavity. Heart is very much enlarged, dilatation of both ventri- 
cles; more marked in left ventricle; eccentric hypertrophy; aortic semilunar 
valves thickened on edges; atheromatous degeneration amounting to pyriform 
aneurism of aorta; numerous calcareous plaques; fatty degeneration of muscular 
walls. Liver: Enlarged and fatty, with chronic interstitial hepatitis. Spleen, 
small; otherwise negative. Left kidney: Large, white, full of cysts; one size 
of egg; cirrhotic. Right kidney: Large, cystic, and affected by amyloid degen- 
eration. Brain and cord not examined. 
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CASE 2: 


R. J.; age, 25; nativity, New Brunswick; was admitted to the U. S. Marine 
Hospital, Chelsea, Mass., July 21, and died July 26, 1890. 

History.—On examination of his heart mitral and tricuspid regurgitant mur- 
murs were heard, also aortic regurgitant and obstructive murmurs. Pulmonary 
valve normal. Heart greatly hypertrophied and pleurisy was developed on right 
side. General cedema was present and cyanosis marked. Digitalis, strophan- 
thus, and caffeine were given with temporary benefit. He also received drop — 
doses of a1 per cent solution of nitroglycerin, which seemed to give slight relief. 

Necropsy (twelve hours after death)—General anasarca present. Body well 
nourished. Heart enormously enlarged, weight 1,000 g. Pericardium normal. 
Mitral valves greatly thickened and incompetent with several vegetations on | 
edges; orifice slightly contracted; aortic valves also thickened and rigid ; orifice 
contracted ; incompetent. Tricuspid cusps tremendously thickened, with vege- _ 
tation on margins; orifice admitting four fingers easily; marked incompetency. 
Right ventricle much dilated, with hypertrophied walls. Pulmonary valves 
normal. Pleura over right lung showed signs of recent inflammation, with a 
small effusion of serum in its cavity. 


CASE 3. 


~W.R.C.; age, 3l years; nativity, Connecticut; admitted to U.S. Marine Hos- 
pital, New Orleans, La., May 3; died July 1, 1890. 

Mistory.—Patient felt very well on admission, except that he had shortness of | 
breath. Appetite and digestion good. Both legs cedematous; ascites. Had — 
rheumatism three and one-half years ago; four weeks previously swelling of legs 
and abdomen noticed. Examination of heart reveals murmurs over all the 
valves. On 28th of May his abdomen was tapped between pubes and umbilicus 
7,000 c.c. of liquid withdrawn. The disease was steadily progressive from bad to 
worse, and patient sank rapidly. 

Necropsy (twenty-six hours after death).—Body that of a young white man, much 
emaciated. Abdomen distended; hypostatic congestion and rigor mortis marked. 
The pleural cavities were filled with serum. The left lung was firmly attached 
to the thoracic walls by pleuritic adhesions. The lung tissue was congested and 
hepatized. The right lung was attached at the apex only. Its tissue was hep- 
atized like that ofleftlung. Both lungs showed beginning of tubercular deposits. 
The pericardial sac contained serous fluid. The heart was enlarged and flabby. 
The aortic valves were incompetent and almost obliterated. The mitral valves — 
were likewise incompetent. The heart walls were thin. The abdomen was dis- 
tended with serum. The liver was cirrhosed, showing syphilitic deposits; 
weight, 1,600 grams. The spleen wasenlarged, mottled, and softened. The left 
kidney was congested, showing beginning of fatty degeneration. The right kid- 
ney was apparently floating ; its tissue resembled that of the left kidney. The 
intestines and stomach were congested throughout. | 


| CASE 4. 


F. G.; age, 48 years; nativity, Austria; admitted to the Marine Hospital, 
Stapleton, N. Y., June-4, 1891; died June 17, 16918 

Fistory. —Patient stated on admittance to the hospital that two weeks betene . 
he had been suddenly seized with avery severe pain in the chest, about the cen- 
ter of the sternum, at the fourth or fifth intercostal space. This was so severe 
as to cause him to give up his work. Prior to this attack he had at intervals — 
suffered from dyspnoea, which was exaggerated on exertion. He also complained 
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of pain in the epigastrium. He gave no history of either tubercle, rheumatism, 
or syphilis. Had lost considerable weight within the last two weeks. Physical 
examination showed lungs to be normal; no relative increase in size of heart, 
butthere was an aortic regurgitant murmur. The area of splenic dullness greatly 
increased. Heart at times acted very forcibly, the apex beat displaced towards 
the right. Pulse at times showed a marked increase in arterial tension, and the 
pulsation of the arteries of the neck very perceptible.. The respirations were 
often very labored. When admitted to the hospital his temperature was nor- 
mal; on June 6, it was 38.1°C.; on June 16, 39.2° C, the highest point reached at 
any time. He died on date above given. 

Necropsy (twenty-four howrs after death).—Body fairly well nourished 5 rigor mor- 
tis not well marked. Lungs: Both lungs showed congestion, especially marked 
in their lower portions. Heart: Pericardium contains about 125 cm? of fluid. 
Heart muscle pale and flabby; both ventricles dilated and their walls thin. 
Aortic valves incompetent; calcarious deposits; these deposits extend far up into 
aorta. Mitral valves also incompetent. Liver was somewhat small, exterior 
pale, substance pulpy, ‘‘nutmeg” appearance on section. Spleen: Soft, enor- 
mously enlarged, nearly as large as liver and very pulpy. Peritoneal cavity 
contained considerable fluid. A greenish deposit of lymph on omentum which 
gave to it a gangrenous appearance. This same condition was seen on mucous 
membrane of stomach. Kidneys pale; capsules nonadherent; cortical portion 
thin. Brain not examined. 


CASE 5. 


P. O’H.; age, 35 years; nativity, Chile; admitted to U.S. Marine Hospital, 
San Francisco, Cal., March 4, 1891; died April 20, 1891. 

History.—Three or four months previous to admission patient noticed shortness 
of breath upon slight exertion; there was next puffiness under the eyelids; soon 
thereafter enlargement of the abdomen; then the feet and ankles became swollen. 
There was dyspnoea, weak pulse, rapid and irregular. Urine contained noalbu- 
men. Area of cardiac dullness increased and there were anemic murmurs to be 
heard over the whole of this area. There was well-marked ascites. 

Necropsy.—The general nourishment was fair; rigor-mortis well marked. The 
valves of the heart were evidently normal, but the whole heart was exceedingly 
flabby and somewhat dilated; 660 grams. Leftlung atrophied, weighing only 680 
grams, while the right weighed 1,330 grams. Both these organs were congested. 
Spleen weighed 120 grams. The liver weighed 1,450 grams. It was contracted 
from increase of connective tissue and presented a nutmeg appearance. The 
kidneys were both atrophied, especially the cortical portion, being the small red 
kidney with granular surface. The left weighed 110 grams and the right 120 
grams. 


CASE 6. 


M. O.; age, 45 years; nativity, Sweden; admitted to the U.S. Marine Hos- 
pital, San Francisco, Cal., January 14, 1891; died January 20, 1891. 

History.—This patient when first seen was suffering from difficult breathing and 
at times was delirious. On examination the cardiac dullness was very much in- 
creased and a murmur detected over both valves. 

Necropsy.—Rigor mortis only partial. Body fairly well nourished ; cavities of 
heart dilated and walls hypertrophied; weight 880.9 g. Both the aortic and 
mitral valves were incompetent and thickened, but not rough. Lungs slightly 
congested and the bronchi filled with mucus. 
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CASE 7 


C. J.; age, 25 years; nativity, Sweden; was admitted to the marine ward, St. 
Vincent’s Hospital, Norfolk, Va., March 16, 1891, and died May 4, 1891. 

History.—He had suffered at various times during the’last two years, his most 
marked symptoms being sharp pains under the lower edge of the sternum and 
difficult, breathing. When admitted he was considerably emaciated, his face 
pinched, and lips and finger tips blue. An examination revealed a valvular in- 
sufficiency of the heart} a well-marked bruit being distinctly heard during the 
first sound and also following it. This was heard most distinctly behind the 
sternum, and below behind the stomach, and not at all clearly at the apex of the 
heart. For ashort time this dyspnoea and pain were relieved by frequent doses 
of digitalis, but that and other drugs soon failed and he grew worse. There was 
never much dropsy. 

Necropsy (twenty hours after death).— Rigor mortis not marked ; body emaciated ; 
height, 5 feet 9 inches ; circumference at shoulder, 38 inches ; face much cyanosed. 
Both lungs much congested and tubes filled with frothy secretion. Heart en- 
 larged; left ventricle much thickened ; mitral valve very rigid and insufficient, 
much calcareous deposit destroying its usefulness. Aortic valve in the same 
condition and aorta much dilated behind the valve. Heart weighed 350 grams. 
Liver enlarged and congested ; weight, 3,200 grams. Peritoneal cavity held about 
1,000 c. c. of fluid. The spleen was the seat of a passive congestion and was en- 
larged, weighing 875 grams. Both kidneys were likewise similarly affected, and 
weighed, the left 225 grams, and the right 215 grams. 


CASE 8. 


E. M.; age, 32 years; United States; was admitted to the marine ward of the 
Sisters’ Hospital, Buffalo, N. Y., April 29, 1891; died June 3, 1891. 

History.—This patient gave a history of continued liquor-drinking and com- 
plained of a severe pain over mediastinum ; was expectorating large quantities 
of mucopurulent matter; also vomited occasionally ; had internal hemorrhoids. 
About a week before death ascites developed and urine became scanty. The 
day of his death there was more or less coma. 

Necropsy.—higor mortis not well marked. Abdomen distended. Upon being 
opened fluid escaped. Gastro-intestinal tract congested ; stomach dilated, deeply 
congested, and filled with grumous blood. Liver cirrhosed, of a gray color, and 
weighed 2,500 grams. The gall-bladder was found empty and the duct occluded. 
Pancreas weighed 1.50 grams. Each kidney weighed 200 grams, and pus was 
found in the pelvis of the right kidney. The spleen was weighed and found to 
balance at 2,000 grams. Both ventricles of the heart were found to be dilated ; 
the mitral and tricuspid valves were incompetent. The heart weighed, after 
opening, 1,000 grams. 

CASE 9. 


Parenchymatous Nephvitis. 


G. M. L.; age, 40 years; nativity, Scotland; admitted to marine ward, Jeffer- 
son Hospital, Philadelphia, Pa., February 11, 1891; died February 26, 1891. 

Hfistory.—On admission he was suffering with difficulty of breathing, palpita- 
tion of heart, and loss of appetite. He had marked oedema of lower extremities; 
also slight ascites. On admission he passed 414 c. ¢. of urine daily, which in- 
creased under treatment to 1,141 c.c. The urine was amber color, acid in reac- 
tion, and had a specific gravity of 1.018; it showed a slight trace of aibumen. 
There was a mitral systolic murmur also, and a diminished area of liver dullness. 
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The temperature remained subnormal throughout the disease. He was placed 
on light diet, diuretics, and stimulants. 

Necropsy.—The abdominal cavity contained a small amount of fluid, and there 
were signs of recent and old peritonitis. The heart was completely relaxed, 
and weighed 520 grams; the left ventricle was very much enlarged; there was 
stenosis of the aortic opening, also dilatation, of the left auriculo-ventricular 
opening. The liver was contracted, granular, the edges rounded, and weighed 
1,120 grams. The right kidney weighed 200 grams, and it showed signs of 
parenchymatous nephritis. The left kidney was very much contracted; the 
capsule was adherent; weight, including the capsule, was 80 grams. 


CASE 10. 


G. H. H.; age 26 years; nativity, New York ; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., February 3, 1891; died May 14, 1891. 

History.—Patient stated that he had rheumatic fever six years previous to ad- 
mission, had gonorrhea several times afterwards. ‘Two months previous to ad- 
mission was taken with severe pain in cardiac region, also pain in left shoulder 
joint. He said that he had difficulty in breathing and palpitation of heart on 
slight exertion. Physical examination revealed the following condition: A 
blowing murmur was heard over apex beat; murmur replacing first sound of 
heart and transmitted to axilla. A blowing murmur was also heard over second 
intercostal space to the right of the sternum, murmur replacing second sound of 
the heart, and transmitted to the apex. Patient left hospital March 19, say- 
ing that he ‘‘felt very much improved,” and returned March 28, much worse, 
his face and legs were cedematous. He sank rapidly, dying on date above 
stated. 

Necropsy (twelve hours after death).—Rigor mortis marked. Post-mortem liv- 
idity well marked. Body well nourished. A large quantity of bloody serum in 
thoracic cavity. Lungs congested; otherwise normal. Heart enormously en- 
larged; all the chambers of the heart were dilated. Aortic valves were athe- 
romatous, thickened, and insufficient. Calcareous deposit on the mitral valves, 
which were also thickened and insufficient. Liver enlarged ana nutmeg appear- 
ance on section. Spleen normal in size, very hard on section, and tidrous. Kid- 
neys enlarged; capsules nonadherent, apparently normal on section. 


CASE 11. 


J.B. (colored), aged 62, a native of Kentucky, was admitted to the Marine Hos- 
pital, St. Louis, Mo., January 17, 1891; died May 25, 1891. 

History.—His only complaint was dyspnoea and some pains in the joints, which 
moved about from one joint to another. There was a loud diastolic murmur 
over both aortic and mitral valves. He improved, and was at his request dis- 
charged February 8 to do light work. He was readmitted April 14, 1891. Ur- 
gent dyspnoea; feet and legs much swollen. He was restless and did not sleep. 
Sulfonze 1.2 gave sleep. There was a loud diastolic murmur over both aortic 
and mitral orifices. 

Necropsy.—Heart dilated and hypertrophied. Tricuspid orifice admits four 
fingers with rubber gloves on, aortic admits three with gloves, and mitral three 
with gloves. Aortic valves incompetent; water runs straight through. Athe- 
romatous changes in intima of aorta. 
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CASE 12. 
Pneumonia—Lobar. 


M.R.; age, 28 years; nativity, Ireland; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., March 25, 1891; died, April 13, 1891. 

History.—Patient stated that 10 years previous to admission he had rheuma- 
tism ; had palpitation of heart and difficulty in breathing since having rheuma- 
tism. He said that his appetite was good; bowels regular, but slept badly. Phys- 
ical signs: A blowing murmur was heard over apex of heart, replacing first 
sound of heart; murmur transmitted to side. April 10, patient’s temperature 
went up to 40.8° C.; respiration and pulse accelerated ; auscultation revealed 
crepitantralesover left lower lobe; dullness on percussion ; patient expectorating 
large quantity of sputum, brick-dust hue. He grew worse rapidly, dying on 
date above given. | 

Post-mortem examination made. 

Necropsy (five hours after death).— Rigor mortis slight; post-mortem lividity on 
back and buttocks; body well nourished; pericardium thickened ; heart filled 
‘with ante-mortem and post-mortem clots ; the heart was also very much enlarged, 
the walls thickened, and fatty degeneration was apparent; aortic valves thick- 
ened and insufficient; the mitral valves thickened and covered with atherom- 
atous nodules; the curtains almost destroyed; left lung hyperzemic; fibrinous 
deposit at internal part of left upper lobe; lower lobe hepatized; right lung 
mottled and congested ; liver enlarged, slate-gray color on section, nutmeg in 
appearance; external partof right lobe was friable; spleen enlarged and less 
firm than normal; left kidney contracted; capsule adherent ; cortex thinned ; 
same condition found in right kidney ; stomach distended. Other organs not 
examined. 

CASE 13. 


T. W.; age, 52 years; nativity, Michigan; admitted to U.S. Marine Hospital, 
Wilmington, N. C., January 24, 1887; died November 22, 1890. 

History.—When first seen by the writer, in December, 1888, he was in fair con- 
dition; the aortic trouble was compensated by hypertrophy of the left ventricle, 
and he could go about with ease, suffering from dyspnoea only when going up 
stairs or walking quickly, and at times from more severe attacks, which were 
readily relieved by caffeine. In a short time Slight swelling was noticed in the 
ankles at night, and his movements were soon confined to the ward and adjacent 
veranda. On March 3, 1890, he had an attack which was diagnosed as embolism 
of the left middle cerebral artery, in which he fell to the floor of the veranda and 
was taken up unconscious. In ashort time right hemiplegia, marked aphasia, 
and disturbance of vision developed. He was confined to bed for a period of 
about three months, when the hemiplegia improved, but the aphasia remained 
as before, and the power of reading was never regained. He continued in this 
condition, with occasional attacks of dyspnoea, until the morning of November 
22, 1890, when he died during a severe attack. 

Necropsy.—External appearances: Height, 1.68m. Circumference at shoulders, 
14.6 m. Post-mortem lividity present. Rigor mortis absent. General nourish- 
mentfair. Pupils contracted. Circulatory organs: Heart much enlarged; weight 
after opening, 885 grams. Milky patches on parietal and visceral layers of pericar- 
dium and slight increase in quantity of pericardial fluid; aortic valve incompetent; 
segments beady and thickened. Mitral incompetent; vegetations on free edges. 
Pulmonary valve competent. Tricuspid incompetent. Left ventricle hypertro- 


phied and dilated; thickness of wall, 1.25cem. Right ventricle dilated; thickness. 


of wall .625 cm., fatty. Aorta thoracic atheromatous; great dilation of ascend- 
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ing and tranverse portions aneurismal. Aorta abdominal atheromatous. Other 
arteries and veins: Arteries generally atheromatous; veins much distended. 
Lungs and pleuree: Adhesions on both sides; no effusion. Both lungs much con- 
gested, otherwise healthy; weight, right, 951 grams, left, 798 grams. Abdomen, 
contents: Peritoneum and gastro-intestinal tract normal. Diameter of pylorus 
2.5 cm.; cardiac orifice, 1.875 em. Liver shows slight fibroid change; color is 
light brown; weight is 1,340 grams; gall bladder and ducts are normal; pancreas 
normal; weight, 93 grams. Genito-urinary organs: Kidneys (left), fibroid; two 
cysts in cortex; much contracted; weight, 75 grams (right), fairly healthy; cor- 
tical structure increased; weight, 140 grams; pelvis and ureters, bladder, urethra, 
and prostate, normal. Suprarenal bodies normal; weight, left, 8 grams, right, 
5 grams. Spleen: Very small for a resident of this region; weight, 141.8 grams. 
Nervous system: Scalp and skull normal; pia mater congested in patches over 
right cortex. Brain: Large area of softening noted in lateral and inferior re- 
gions of anterior and middle lobes of left lateral half of cerebrum, including 
fissure of Sylvius and lower portion of Rolandic fissure. The middle cerebral 
artery on the left side contained a large embolic plug; weight of brain, 1,103 
grams. Spinal cord and other organs, with exceptions noted, were normal. 


CASE 14. 


F. P.; age, 27 years; nativity, Germany; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., October 28, 1891. Died February 16, 1891. 
Fistory.—Patient stated that he had rheumatism during the summer previous 
to admission. One month previous to admission he contracted a severe cold fol- 
lowed by cough and slight expectoration. He stated that he had difficulty in 
breathing but did not know at what time he first noticed it; appetite good, bow- 
els regular, sleeps badly. On physical examination the following condition was 
found: Auscultation revealed a blowing murmur at second right costal cartilage, 
replacing the second sound, murmur transmitted to the apex. A blowing mur- 
mur was heard at apex replacing the first sound, murmur transmitted to the an- 
gle of the scapula. Moist rales were heard over chest anteriorly and posteriorly. 
Patient grew worse gradually, dying suddenly on the date above stated. 
Necropsy (forty-two hours after death)— Rigor mortis marked. Post-mortem 
lividity well marked. Body well nourished. Heart examined, pericardial sac 
completely filled with fluid; heart enormously enlarged. The upper portion of 
inferior vena cava filled with ante-mortem clot. Aortic valve insufficient, and 
atheromatous. Pulmonary valves sufficient. Mitral, aortic, and tricuspid 
valves were covered with vegetations, and were insufficient. Left ventricle con- 
centrically hypertrophied. Righteventricle dilated. Lungs examined, left lung 
congested, othérwise normal. Right lung, anterior adhesions, fibrinous deposit 
on anterior surface; on section frothy mucus exuded, evidences of circumscribed 
bronchitis. Liver examined, enormously enlarged; was congested, dark and 
mottled with nutmeg appearance. Gall bladder fully distended. Spleen exam- 
ined, was about five times the normal size; numerous sulci on anterior border, also 
evidences of an old inpact, and was pultacious. Left kidney examined, was 
slightly hypertrophied, capsule nonadherent, otherwise normal. Right kidney 
examined, capsule nonadherent, slightly hypertrophied, otherwise normal. 


CAS -15,. 


A. K.; aged 48 years; nativity, Germany; admitted to the U. S. Marine Hos- 
pital, San Francisco, Cal., January 13, 1891; died January 19, 1891. 

History.—This patient had been under treatment in the hospital at several 
different times, suffering from valvular disease of the heart, both valves being 
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affected. The usual symptoms of compensatory failure were present, viz: 
Shortnessuof breath, blueness of lips and nails, cedema of feet, etc. He would 
improve somewhat, and then request to be discharged. When last admitted all 
of his symptoms had increased in severity, and he only lived a few days. 

Necropsy.— Rigor mortis not well marked; body fairly well nourished; cavities 
of heart dilated, with only slight hypertrophy ; weight, 800 grams; both valves 
aortic.and mitral incompetent, thickened and rough, especially was this the case 
with the aortic valve. Both lungs congested. Liver cirrhotic. _ 


CASE 16. 


R. J.; aged 53 years; nativity, Norway; admitted to U.S. Marine Hospital, 
San Francisco, Cal., January 29, 1891; died January 31, 1891. 

History.—This patient was in a very critical condition when admitted, his prin- 
cipal symptom being difficult breathing. On examination an aortic and mitral 
murmur was detected,.and the area of cardiac dullness was very much increased. 

Necropsy.—A small amount of a straw-colored fluid was found in abdominal cay- 
ity. Heart very much enlarged and fatty; the cavities of both sides dilated, 
wallsslightly hypertrophied; aortic and mitral valves diseased, being roughened 
and incompetent. A small quantity of fluid in pericardial sac. Lungs slightly 
congested. Kidneys somewhat enlarged, spleen atrophied. Liver seemed to be | 


normal. 
CASE 17. 


A.P.; age, 24 years; nativity, Virginia; admitted at the U.S. Marine Hos- 
pital at New Orleans, La., May 31, 1891; died June 7, 1891. 

History.—The patient was transferred from the Shreveport (La.) Marine Hos- 
pital to New Orleans by boat, being some little time on the trip, and on arriving 
at the latter hospital was in very bad condition. He dated the beginning of his 
sickness from the previous autumn, when, he said, he first felt shortness of breath. 
He had been having recently great dyspnoea, with cough and bloody expectora- 
tion. The physical signs indicated incompetency of all the valves of the heart 
and stenosis of the aortic valve, with cardiac hypertrophy and pulmonary con- 
gestion. His condition was rendered easier for the few remaining days that life 
lasted, and death was comparatively sudden. 

Necropsy (twenty hours after death).—Body that of a fairly muscular, full-blood 
negro. Height 165 cm.; circumference at shoulders 105 cm. Rigor mortis not 
well marked. General nourishment good. Pupils moderately dilated. The 
heart weighed 725 grams, was hypertrophied and flabby. The pericardial sac 
contained a small quantity of serous fluid. All the valves of the heart were in- 
competent. The aortic semilunar valves were greatly thickened and retracted, 
and the cusps of the mitral valve were moderately thickened along their borders. 
There were no calcareous deposits either on the valves or in the aorta. The arch 
of the aorta contained patches where the walls were thickened and softened. 
The lungs, examined in situ, were found congested, but otherwise healthy. 


CASE 18. 


K. H.; age, 26 years; nativity, Norway; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., June 12, 1891, and died June 12, 1891. 

History.—The patient had been previously admitted to the hospital, July 17, 
1890, for cerebral hemorrhage, and was discharged May 5, 1891, improved. 
When first admitted, in July, 1890, the patient stated he had been seized three 
or four days previously with a pain in right armand leg. At time of admission 
the pain was so severe that it prevented sleep. Physical examination: He gives 
a specific and rheumatic history, and also has now gonorrhoea and orchitis; the 
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heart is rapid and very irregular; no murmur audible; the pulse soft and com- 
pressible; lungs filled with sonorous, sibilant, and mucous rales; reflexes exag- 
gerated; the skin hyperesthetic though transmission delayed; tongue deviates 
to the right; the pupils contracted but respond to light; glands enlarged; blad- 
der and rectum apparently normal. He improved very slowly, and was dis- 
charged May 5. When brought to the hospital, June 12, 1891, he was in articulo 
mortis and died two hours later. No history could therefore be obtained. 

Necropsy (sixteen hours after death.)—Body well nourished; rigor mortis well 
marked; hypostatic congestion posteriorly; scars on arm indicative of rupia; 
both lungs adherent to chest wall; bases, apices, and posterior surfaces intensely 
congested and cedematous; right lung in state of hepatization with frothy exu- 
- date on pressing the incised surface. Heart: Pericardium congested; heart 
very much enlarged and indiastole; both cavities contained:post-mortem clots; 
both ventricle walls thin, and the muscle pale; the cavities dilated; tricuspid 
valves atheromatous and roughened with vegetations; aorta much enlarged and 
dilated; The semilunar valves greatly thickened, covered with vegetations 
along the margins; liver external appearance mottled, nutmeg on section; kid- 
neys were apparently normal. 

Brain not examined. 

CASE 19. 


H. W.; age, 39 years; native of Maryland; was admitted to the marine ward 
of the Evansville City Hospital May 8, 1891; died next day, May 9. 

History.—Patient had been suffering with valvular disease of the heart, aortic 
stenosis, and mitral insufficiency, for two years. He also had a large scrotal hernia, 
which was cured by operation February 17,1891. After recovery he returned to 
light work, but shortness of breath increased and about three weeks before ad- 
mission to hospital he applied at the office for relief on account of swelling of the 
feet, legs, and abdomen. When brought into hospital he was extremely weak. 
The heart’s action was feeble; dyspnoea, anasarca, and cedema of the lungs were 
present, with slight cough and expectoration of frothy, bloody mucus. In spite 
of stimulants, local and general, he died the day after admission from cedema of 
the lungs and heart failure. 

Necropsy.—Cadaveric rigidity aheoa body swollen all over; in left inguinal 
region, a scar indicating the incision for cure of the hernia. On opening the 
chest the lungs were found swollen and oedematous. There was a little more 
than the normal amount of pleural fluid. The heart was hypertrophied and 
dilated, and was about 50 per cent larger than the normal heart. The aortic 
opening was the seat of deposits of a bony character, one of which was half a 
centimeter square, involving especially one of the sinuses of Valsalva, and pro- 
ducing considerable narrowing of the orifice. On one leaf of the mitral valve 
was found a thickened rough deposit, which rendered this valve incompetent. 
The left venticle was much hypertrophied and the cavity dilated. The liver 
and kidneys appeared normal. The spleen was remarkably small, being about 
the size of a hen’s egg, and was tough and resistant, seeming to be composed. 
mainly of fibrous tissue. The site of the former hernia was dissected. The scar 
was apparent in the skin and superficial fascia, but no sign of the hernial sac 
having been amputated could be found, the tissues being smooth with no ten- 
dency to bulge. The inguinal canal was very narrow and the rings barely ad- 
mitted the tip of the little finger, but the space seemed sufficient to accommo- 
date the spermatic cord. 
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CASE 20. 


A.C.; age, 35 years: nativity, New York; admitted to the U.S. Marine 
Hospital, San Francisco, Cal., May 7, 1891; died May 29, 1891. 

History.—The patient suffered from dyspnoea and palpitation, being unable to 
rest in a recumbent posture. There were valvular murmurs heard over the 
apex and upper portion of the chest and attributed to disease of the mitral and 
aortic valves. There was a difference in the volume of the radial pulse. During 
the last few days there was extensive cedema of the lower extremities. 

Necropsy (May 30, 1891).— Rigor mortis well marked; lividity shown on dorsal 
surface; general nourishment good. The heart was enlarged, weighing 800 grams. 
The pericardial sac contained an excess of fluid. The mitral and aortic valves 
were insufficient from a moderate amount of fibrinous deposit. The wall of the 
left ventricle was slightly hypertrophied and the cavities of the heart were con- 
siderably dilated. The thoracic aorta was slightly dilated, sacculated, and athe- 
romatous. The pleural cavities contained a considerable amount of fluid. There 
were recent adhesions at the apices of either lung and also at the central 
portion of the right. The lungs were colored from passive congestion; weight 
of right, 1,000 grams; left, 1,020 grams. The kidneys wre enlarged with ‘ pig- 
back” appearance found in alcoholic subjects; weight, right, 195 grams; left, 
200 grams. The liver was somewhat contracted, its cutsurface of a nutmeg ap- 
pearance; weight of spleen, 260 grams. 


CASE 21. 


G. W.C.; age, 56 years; nativity, Maine; was-admitted to the marine ward, 
St. Vincent’s H ospital, Norfolk, Va., August 8, 1890; died September 16, 1890. 

History.—He had been exposed and injured in a shipwreck some months pre- 
vious to his admission, and had been treated in hospital. He was very weak; 
not emaciated; had considerable difficulty in breathing, and could not sleep ex- 
cept in anupright position. Attimes complained of great pain under the sternum 
and in the chest to the left of that bone. Before his death his legs below the 
knees were considerably swollen, and there were evidences of dropsy in other 
parts of the body. He had several periods of unconsciousness before his death, 
from which he was with difficulty aroused. He died suddenly after some slight 
exertion. 

Necropsy (twenty-four hours after death).—Body somewhat swollen, especially the 
lower extremities. The right side was bruised from a fall just before death. 
Upon opening the chest, the pericardium and pleural cavities were found to con- 
tain considerable fluid. The heart was much larger than normal, and the mus- 
cular tissue of the left ventricle was greatly thickened. The valves of the right 
side were found to be in good condition, and the right ventricle contained asmall 
blood clot. ‘The mitral valve was free from disease, its edges being soft and vel- 
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vety. The aortic valve was thickened, its edges greatly roughened, and when ~ 


shut its segments would not approximate closely. A spicula of bone extended 
from the side of the aorta to the free edge of one of the segments and interfered 
very much with the movements of the valve. The aorta was dilated for two 
inches above the valve, and its walls were calcified so as to give a gritty feeling 
to the fingers. The lungs showed signs of having been congested. They were 
of a dark color, and the lower lobes were cedematous. The tissue upon section 
was found to be filled with little brown spots showing congested blood vessels, 
The liver was a little larger, and its color a little darker than normal. Upon sec- 
tion the tissue sh owed the brownish spots and the nutmeg color, typical of the 
congested liver. The spleen was enlarged to nearly twice its natural size; its 


tissue was very friable and of a deep black color, Tho kidneys were normal, Na — 


other organs were examined, 
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CASE 22. 


T. F.; age, 52 years; nativity, Ireland; was admitted to the marine ward of the 
Sisters’ Hospital, Buffalo, N. Y., Dacember 4, 1890; died January 7, 1891. 

History.—He presented the following symptoms, viz: Difficult breathing,which 
was increased upon exertion.. Region of cardiac dullness was increased. Super- 
ficial veins prominent. Pulse weak and compressable. Lower portion of both 
lungs dull on percussion. 

Necropsy.—Right lung greatly congested at base and partly adhered to dia- 
phragm. Lung tissue less crepitant than the normal. Compression caused bloody 
and frothy serum to exuds. Left ventricle dilated, walls thinned, small organ- 
ized blood clot; mitral valves insufficient, edges somewhat thickened and athero- 
matous and in parts having acalcareous deposit. Other organs apparently normal. 


CASE 23. 


J. O'N.; age, 36 years; born in Ireland; admitted to the U.S. Marine Hos- 
pital, Chicago, I1l., January 20, 1891; died April 3, 1891. 

History.—Several years ago suffered with a severe attack of rheumatic fever, 
followed with acute endocarditis. Acute heart symptoms improved after a short 
time. A few months later noticed a shortness of breath upon violent exercising 
Paroxysms of dyspnoea became frequent and severe. Cidema and other symp. 
toms of impeded circulation developed. Upon admission he presented well- 
marked symptoms of a valvular lesion. Physical examination determined the 
undoubted presence of stenosis of mitral opening,with compensatory hypertrophy. 
He suffered at intervals excruciatingly with rheumatic pains in various joints, 
accompanied with evidence of effusion. Pain would continue four or five days, 
and upon subsiding there would appear an abundant crop of small spots of pur- 
pura, which would remain two or three weeks. C4idema of extremities was per- 
sistent and became the source of much suffering at times, which was greatly re- 
lieved in the legs by multiple punctures about feet and ankles. He died during 
a paroxysm of asphyxia and pain about heart. 

Necropsy (fifteen hours after death).—Post-mortem lividity general over body. 
Rigor mortis moderate. Body fairly nourished; pupils dilated; cedema of legs; 
abdomen greatly distended with ascitic fluid. Chest: Heart greatly hypertro- 
phied, and left ventricle dilated. Mitral opening contracted to a mere chink; 
the valve eroded and calcified. Calcareous deposits in walls of left ventricle. 
One segment of tricuspid valve partially eroded and edge calcified. Heart 
weighed 700 grams. Pericardium adherent to heart, obliterating the cavity. 
lung: Pleural cavity obliterated, lower lobe constitutes an abscess filled with 
300 c. c. of pus and degenerated lung tissue ; walls of abscess intact; lung weighed 
550 grams. Left lung: Pleura nonadherent, normal, weight 850 grams. Liver: 
Greatly enlarged, posteriorily adherent to peritoneum and diaphragm, weighed 
2,370 grams; gall bladder contained 25 c. c. bile, ducts pervious. Kidneys con- 
gested, otherwise normal; weight of each, 230 grams. 


CASE 24. 


J. W.; age, 26 years; nativity Germany ; admitted to the U.S. Marine Hospital, 
San Francisco, Cal., May 16, 1891; died June 21, 1891. 

History.—Two years ago he first noticed swelling of the lower extremities. This 
subsided after two and one-half months so that he was able to resume his duties as 
seaman. The swelling recurred at intervals and he had not been able to work 
since April, 1890. His symptoms after coming to the hospital were periodical 
foyer, dyspnoea, and oedema of the lower extremities; there were three attacks 
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of epistaxis, one being so prolonged as to require plugging of the posterior nares. 
Physical signs: Heart enlarged, the apex being displaced downward and to the 
left; there were distinct murmurs, showing insufficiency of the mitral and aortic 
valves; the spleen was shown to be enlarged by percussion ; urine normal, ex- 
cept increased phosphates. — 

Necropsy (twenty-three hours after death).— Rigor mortis marked ; general nourish- 
ment fair. Heart weight, 660 grams; pericardial sac contained 300 c. c. straw- 
colored fluid. There were marked dilatations of the cavities of the heart and 
slight thickening of the walls. The aortic valves presented large vegetation and 
the mitral was shortened by fibrinous deposit. Lungs: Weight, left 880 grams, 
right 1,080 grams. There was marked passive congestion and slight cicatrices at 
their apexes, the pleural sac contained some fluid and presented adhesion at the 
base of both lungs. Weight of liver, 2,100 grams. This organ had the appear- 
ance of fatty infiltration. Kidneys: Weight, left 250 grams, right 230 grams. 
Cortex narrow, general appearance of fatty infiltration. Spleen enlarged, weight 
380 grams, showing a large triangular infarction from arterial plugging. 


CASE 25. 
Secondary syphilis. 


J. L.3 age, 60 years; nativity, Alabama; admitted to U.S. Marine Hospital, 
New Orleans, La., November 29; died November 29, 1890. 

History.—Patient was brought to the hospital in the ambulance moribund. 
He was very weak, had pain in chest, anddyspnoea. Pulse,59; temperature, 35° 
C. He rapidly failed and died at 6:35 p. m., day of admission. 

Necropsy (seventeen hours after death)—Body that of a white man, well devel- 
opedand nourished. Itigormortiswellmarked. Heart weighed 685 grams. There 
were several patches on the heart, apparently syphilitic. Pericardial sac filled 
with serous fluid. Mitral valve incompetent. Leftlung weighed 870 grams. The 
right lung weighed 720 grams. Both pleural cavities were obliterated. Both 
lungs were congested and hepatized throughout. The liver was cirrhotic 
anoemic and flabby; weight, 1,550 grams. Left kidney weighed 145 grams, and 
the right 150 grams; spleen weighed 145 grams. 


CASE 26. 


F. G.; age, 87 years; nativity, Germany; was admitted to the marine ward, St. 
Vincent Hospital, Norfolk, Va., September 10, 1890; died October 6, 1890. 

History.—When admitted he had been ill about two months, was in good flesh, 
but of a very pale color,'almost waxen, and had suffered much from dyspnoea and 
sleeplessness, not having had sleep for a number of days. ‘There was consider- 
able dropsy in the legs. Physical examination showed a badly diseased heart, 
very rapid and weak in its action, and a well-defined mitral regurgitation. No 
improvement other than temporary was shown in his condition during his treat- 
ment, and he died of exhaustion finally. | 

Necropsy (thirty-siz hours after death)—Rigor mortis marked; body not emaci- 
ated; legs swoolen. Pleural cavity contained about 75 c.c. of fluid. Heart sac 
contained about 50 c.c. Heart enlarged, its walls thickened but soft. The mi- 
tral valves were deficient in a marked degree, and the aortic valves did not com- 
pletely close that canal. Both lungs were congested, and the bronchial tubes 
filled with a tenacious frothy mucus. In the abdominal cavity were 75 ec. c. of 
fluid. The kidneys were enlarged and the seat of an active congestion. All 
other abdominal organs were healthy. 


—o 
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CASE 27. 


J. W.K.; age, 34 years; nativity, Delaware; was admitted to the marine ward, 
_ St. Vincent’s Hospital, Norfolk, Va., August 13, 1890; died September 24, 1890. 

History.—He was pale and weak upon admission, with body emaciated, and had 
been suffering with chest pains and difficult breathing forsome months. A phys- 
ical examination revealed an irregular and weak heart, with valvular disease. 
He did not improve under treatment but his symptoms became more aggravated, 
and in addition, dropsical effusions occurred in his limbs and belly. He could not 
rest at all in the recumbent position and obtained very little sleep. He died 
gradually, seemingly from complete exhaustion. 

Necropsy (eighteen hours after death)—Body emaciated, bedsore on right hip. 
Pericardium adherent to diaphragm and left pleura. Mitral valve deficient on 
two sides, one of the segments only being perfect. Aortic valve in good condi- 
tion. Aorta dilated for about 3 inches above the valve, the dilatation capable 
of holding 130 or 140 c. c. of blood. Left lung very much atrophied. Rightlung 
somewhat adherent to pleura, but sound. Stomach and intestines apparently 
healthy. Kidnéys small and somewhat granular. Other abdominal organs nor- 


mal. 
CASE 28. 


Myocarditis. 


H. H. M.; aged 56; born in New York; admitted to Marine Hospital, Staple- 
ton, Staten Island, July 22, 1890. 

History.—_ When admitted was troubled with a dyspnoea from which he had suf- 
fered for more than a year, and which at times amounted to orthopnoea. Limbs 
were cedematous and swollen; general anasarca. Disease progressed from bad 
to worse until death on September 6, 1890. Treatment palliative. 

Necropsy.—Rigidity marked. On opening thorax left pleura was found adher- 
ent posteriorly; considerable fluid in pleural cavity. Left lung, lobular pneu- 
monia in lower lobe; right pleura, adhesions at apex; hydrothorax. Right lung, 
lobes partially agglutinated by old adhesions; lobular pneumonia of lower lobe. 
Pericardium contained fluid. Heart much enlarged and pale; right auricle and 
ventricles dilated; left ventricle, hypertrophy and dilation. Both myocarditis 
and endocarditis were marked. Organized fibrinous deposits at apex and on 
posterior wall; mitral valve inflamed on free edges and placques found on anterior 
segment. Liver adherent to diaphragm, firm, cirrhotic, fatty. Spleen small, 
firm, dark, and cirrhotic. Kidneys normal sized, capsule, nonadherent, small 
eysts throughout. 

CASE 29. 


T. C.; age, 35 years; native of New York; was admitted to the U. S. Marine 
Hospital at Stapleton, Staten Island, N. Y., August 25, 1890; died September 8, 
1890. 

History.—He complained of palpitation of heart and short breath; said that he 
had had heart trouble for a considerable length of time, and also had had syphilis 
six or seven years ago. He was in a very nervous condition and very weak. He 
had considerable dyspnoea. Physical examination showed mitral and aortic re- 
gurgitant murmur and aortic obstruction. Patient sank steadily, and although 
his oedema became much less, he finally died at 11:15 o’clock a.m., September 8, 
1890. 

Necropsy (twenty-four hours after death).—Post-mortem lividity was marked. 
Post-mortem rigidity was marked. Left lung was found slightly adherent to 
diaphragm, small, and on section slightly oedematous. Right lung was very 
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adherent all over, and was small, cedematous, and very much compressed. Heart 


was very large, hypertrophied and dilated. The dilatation was on the right side, — 


the hypertrophy was on the left side. Right auricle much dilated. Right ven- 
tricle, tricuspid valves were found in good condition. Left auricle, except for the 


hypertrophy, was normal. Left ventricle, besides the hypertrophy, the free bor- — 


ders of the mitral valve were thickened and roughened. There was old, chronic ~ 


endo-carditis. Aortawas normal. Liver was very large, fatty, and pigmented; it 
was very granular and the seat of hypertrophic cirrhosis. Spleen was large and 
quite hard, showing increase of connective tissue. Left kidney was slightly fatty 
and rather large. Right kidney was larger than normal, and in the first stage of 
large, white infiltration. Intestines appeared normal. No other organs were 
examined. A microscopical examination made of the liver shows a large 
amount of fibrous tissue which isintralobular; there was also small hemorrhages 
in the lobules, which appears to have its origin from the capillaries. The kidney 
was cirrhosed and a large amount of new tissue among the convolutive tubules. 
There is also a desquamatous nephritis. 


CASE 30. 


A.C. Y.; age, 44; nativity, Rhode Island; admitted to the U. S. Marine Hos- 
pital on July 19, 1890; died July 23, 1890. 

History.—The patient had been subject to rheumatism for several years, and 
for six months previous to his admission to this hospital his feet and legs had 
become swollen at intervals. Fifteen days before the date of his admission to 
the hospital his feet and legs began to swell and a feeling of weakness came over 
him, but not enough then to cause him to stop his work. <A few days after this 
he became so very weak that he had to give up work and go to bed. He also 
was troubled with very frequent sweating attacks, which occurred both day and 
night and left him in a very exhausted condition when the attack was over. At 
the time of his admission to the hospital his feet and legs had become very 
large and pitted deeply on point of pressure; he also was so weak thet he could 
only walk with great difficulty. Before he came to the hospital hislegs had not 
pained him at all, but on the day he came in he was seized with severe pain in 
both limbs. After admission to the hospital he grew weaker and his sweating 
attacks became so frequent that he slept very little at night. His urine also 
was very high colored and had an offensive smell. Physical examination: On 
examination the lungs were found ina normal condition. The heart was irregu- 
lar and the pulse was scarcely perceptible. There was also a well marked and 
well diffused systolic blowing murmur. These symptoms, pain and swelling of 
the feet, weakness ever increasing, sweating attacks, and insomnia, grew rapidly 
worse and continued up till the time of his death. About two or three hours be- 
fore his death he was seized with symptons of pulmonary cedema. 

Necropsy (about eighteen hours after death).—Rigor mortis was well marked; gen- 


eral nourishment good. The thorax being opened, the pericardial sac was found — 


in anormal condition. The heart was slightly enlarged, the auricles being very 
much dilated; the right and left ventricles were dilated, but otherwise normal. 


The heart valves were all normal except the mitral valve, which was thickened — 
and slightly inflamed. The pleural cavity contained a few old adhesions. The — 


lower lobes of both lungs were much congested and oedematous. The liver was 
of the ferm known as the nutmeg liver, cirrhotic and fatty; it was also dark 
chocolate in color, and mottled.. The left kidney was small and harder and more 
firm than normal. The capsule was nonadherent. The right kidney was a lit- 


tle larger than the left, otherwise the same as left. The spleen was small, © 


hard, and dark slate in color. The brain and cord were not examined. 
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CASE 31. 


P. F.; age, 34; native of Ireland; admitted to the U.S. Marine Hospital at 
Stapleton, Staten Island, N. Y., June 10, 1890; died November 8, 1890. 

History.—Patient stated that he had rheumatic fever first when nine years of 
age. Seven years previous to admission he had another attack of rheumatic 
fever, in which all the larger joints were affected. He said that he had a chancre 
five years previous to admission; he also said that he had been a hard drinker. 
He stated that his present trouble began three weeks before admission; he had 
dyspnoea, loss of memory, palpitation of heart. He had pain in left side of 
chest, which was more severe when coughing; slight exertion, walking, ascend- 
ing stairs, caused attacks of dyspnoea and coughing; had asthmatic attacks fre- 
quently at night; he also expectorated a considerable quantity of mucus. On 
physical examination the following condition was found: Heart being examined, 
apex one inch to the left of the nipple line, loud presystolic and systolic blowing 
murmur heard at apex and over left side, and heard posteriorly at angle of scap- 
ula; murmur was not heard distinctly over aorta. The patient was given tinct. 
digitalis as a heart tonic, but did not improve. Caffeine was given occasionally. 
He complained at times of severe headache, which was relieved by fl. ext. 
jaborandi. He grew worse gradually, finally dying November 8, 1890, at 7:40 
o’clock a. m. 

Necropsy.—Rigor mortis not marked. Post-mortem lividity notmarked. Heart 
examined; the pericardium contained about 1,000 c. c. of serum, had an old peri- 
carditis. The heart was yery much enlarged, left auricle was dilated, left ventricle 
hypertrophied and dilated. The right auricle was dilated; the right ventricle 
contained an ante-mortem clot. The heart muscles were pale and ina condition 
of fatty degeneration. The mitral valve was insufficient.and calcareous deposits 
on the leafiets. Vegetations were found on the semilunar valves; the tricuspid 
was normal. Fluid was found in the left pleural cavity, adhesions posteriorly 
and inferiorly; right pleural cavity posterior adhesions, otherwise normal. 
Left lung examined; posterior and inferior adhesions; the lung was pigmented 
and slightly congested; otherwise normal. Right lung examined; posterior 
adhesions, pigmented, cedematous, and slightly congested at base. Cicatrices 
were found at apex. Liver examined; was found congested, otherwise normal. 
Spleen examined; very much enlarged, friable and congested. Left kidney 
examined ; capsule nonadherent; kidney was mottled, otherwise normal. Right 
kidney, capsule nonadherent, the kidney somewhat congested, otherwise normal. 
Intestines examined; normal. Pancreas examined; normal. 


HEART FAILURE DUE TO CLOTS IN RIGHT AURICLE AND RIGHT 
VENTRICLE. 


G. F.; age, 31 years; native of Italy; was admitted to U.S. Marine Hospital 
at Stapleton, Staten Island, N. Y., on August 12, 1890; died August 15, 1890. 

History.—Patient denies ever having had syphilis, but says that about three 
weeks ago he was taken with pains in the head and knees. He has had fever 
and sweating periods every two or three days, but denies having had any chills. 
When he has had fever the pains in his head and knees have been very severe, 
but at other times he has not suffered much from them. He also complained of 
severe pains in the stomach and has vomited more or less ever since he began to 
be sick, until two or three daysago. Patient became rapidly worse, and appeared 
to become maniacal. On Wednesday, August 14, his mania became active and 
he had to be restrained in bed. Morphia sulphate, .02 gram, was administered 
hypodermically, producing quiet. His symptoms again becoming active at 
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nightfall, a further dose of .0166 gram of morphia sulphate was administered 
subcutaneously. The night was passed quietly and this morning, August 15, pa- 
tient appeared much easier and quiet. No special symptoms were noticed, ex- — 
cept slight vomiting and a slight rise of temperature to 38.1°. Patient contin-— 
ued in much the same condition until about 12:30 p. m., when he suddenly failed ~ 
and died, in spite of all efforts, at 12:50 p. m., August 15, 1890. 

Necropsy (about twenty-two hours after death).—Rigor mortis was well marked ; 
post-mortem lividity was well marked; left lung was bound down by old, lateral 
adhesions, otherwise normal ; hypostatically congested. Rightlung, noadhesions — 
found; was the seat of atelectasis of lower lobe. Pericardium, normal; heart — 
in systole; left auricle and left ventricle both found normal; right auricle and 
right ventricle were both the seat of ante-mortem clot; pulmonary arteries, nor- — 
mal; liver, surface decidedly adherent, was found cirrhotic; spleen, slightly 
enlarged (malarial enlargement); left kidney, slightly congested, otherwise nor- : 
mal; right kidney, same as left; small intestines were found normal; mesen- 
teric glands, slightly engorged; stomach empty, perfectly normal; brain, nor- 
mal; spinal cord not examined. 


DILATATION OF HEART, LEFT SIDE, WITH HYPERTROPHY. 


H. T.S.; age, 55 years; nativity, New York; admitted to the U.S. Marine 
Hospital, Port Townsend, Wash., August 31, 1890; died September 3, 1890. 

History.—This patient had been treated for years in different hospitals, and | 
at his home in San Francisco for heart trouble. He had been strongly advised — 
to abandon the sea and any violent exertions, but disregarded the admonition. — 
He was removed from the steamship Queen at Tacoma to a Sound steamer and — 
transferred to this hospital. Upon admission, dyspnoea was found to be intense, 
with great turgidity of the venous system ; bowels open, patient unable to assume 
a reclining position; small, broken doses of morphine administered, with infu- — 
sion of digitalis and citrate of potash, ameliorated his condition temporarily, — 
until death occurred. . 

Necropsy.—Body fairly well nourished; capillary congestion marked; some — 
old pleuritic adhesions noted; lungs in fair condition; the heart was greatly 
enlarged; left ventricle dilated with compensatory hypertrophy of this side; — 
the valves were in fair condition, but contained calcareous matter; liver. con- 
gested and enlarged; other organs, normal. 


DILATATION -OF HEART. 


W.M.; age, 45; nativity, New York; admitted to the marine ward, St. Mary’s § 
Infirmary, Galveston, Tex., July 29, 1890; died July 30, 1890. 3 

History.—Had been in this hospital several times before for attacks of heart | 
trouble; would improve and be discharged. On admission was brought in by — 
patrol wagon, almost in a state of collapse ; heart acting badly, extremities cold, — 
respiration labored ; remedies relieved him somewhat, but died of heart failure — 
next morning. ' . 

Necropsy.—higor mortis well marked. Post-mortem congestion well marked, 
especially about head and back. Heart was hypertrophied, and dilated inallits ~ 
cavities. Mitral stenosis marked; slight atheroma of aorta. Hypostatic con-— 
gestion of both lungs; large, old infarction in lower lobe of right. Spleen con- 
gested, capsule thickened. Kidneys congested ; right had mark of old infarction; — 
slight increase of connective tissue ; left same. Well-marked typical ‘‘ nutmeg” — 
liver. Intestines intensely congested. Other organs normal except for conges- — 
tion. 
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C. M. R.; age, 68 years; nativity, Virginia; admitted to Cleveland City Hos- 
pital June 12, 1891; died June 26. 

IMistory.—Sick fifteen days before admission; headache and pain in stomach. 
On June il he fell downstairs and was found unconscious. On admission could 
be aroused with difficulty ; complained of pain in head and righthip. Nofracture 
or contusion found. No paralysis. Urine: sp. gr. 1025, acid, slight amount of 
albumen; amount in twenty-four hours, 1,125 ¢.c.; contained fatty casts, pus, 
Squamous epithelium; bowels constipated ; stupor increased. 

Necropsy (five hours after death).— Rigor mortis present. Body emaciated. Per- 
icardial sac contained 22 c. c. brownish yellow turbid fluid. Wall of left ventri- 
cle greatly thickened; cavity of right ventricle very small; atheromatous 
patches in aorta from heart to diaphragm; several calcified near heart. Left 
pleural sac contained many firm adhesions; right, few adhesions. Upper lobes 
of both lungs normal, lower lobes congested ; intestines loaded with foeces ; liver 
normal; kidneys both small one; small cyst at top of left. Spleen small, firm. 


ANEURISM OF AORTA. 
CASE 1. 


W.2B.; age, 47 years; nativity, Ireland; was admitted to the U. S. Marine 
Hospital, New Orleans, La., June 17, 1890; died August 23, 1890. 

History. Examination of the patient on admission revealed a pulsating tumor 
in the back close to the spine; also a pulsation of the entire lower anterior por- 
tion of the left side of the chest with every heart beat. No bruit was heard but 
a friction sound accompanying the systole of the heart. The pulsation of the 
tumor could be felt to be about 1 inch below the border of the ribs. The heart 
beat was irregularly intermittent. The patient was subject to attacks of severe 
pain in chest, epigastrium, and back, coming on at intervals of six months or so. 
He complained frequently of pain while under treatment in the hospital, and for 
a considerable time hypodermatic injections of morphine were administered 
daily. Death resulted from hemorrhage into the air passages. 

Necropsy (three hours after death).—Body that of a well-nourished, muscular 
white man of middle age. igor mortis marked. The heart was enlarged, 
flabby, and loaded with fat, the surface showing succulated patches of organized 
material. The aorta and all the valves of the heart contained calcareous de- 
posits. The heart weighed 410 grams; its ventricles were hypertrophied, the left 
being dilated and showing softening of the walls. The lungs were cedematous ; 
the right inferior lobe was adherent to the chest wall. The left inferior lobe 
was adherent to the diaphragm and closely connected to the aneurismal tumor ; 
the superior lobe of the lung of this side was compressed, hepatized, displaced, 
and almost absorbed ; the weightof this lung was 810 grams. The thoracic aorta 
was the site of an aneurismal tumor, which had ruptured into the left bronchus. 
The sac was filled with a firmly organized clot, occupying almost the entire 
space, together with some coagulated blood. The aneurism was 15 cm. long and 
10 cm. in breadth at its greatest diameter. The liver was enlarged, mottled, 
congested, and fatty. The gall bladder was large, containing 125 c. c. of normal 
bile. The weight of the liver was 2,070 grams; the spleen weighed 250 grams. 
The kidneys were fatty, the left weighing 170 grams and the right 147 grams. 
The articular facets and vertebral extremities of the third, fourth, and fifth ribs 
of the left side were almost completely absorbed, while the second rib was 
affected to a less degree. 
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CASE 2. 


P. P.; age, 36; seaman; nativity, Finland: was admitted to the Marine Hos- 
pital at Bangor, Me., August 22, 1890, and died October 24, 1890. 

History.—Patient had been sick for about nine months; had received the ben- 
efits of the Service from April to July of this year in other marine hospitals, but 
had been serving on board ship for several weeks prior to coming under my ob- 
servation. He complained of great weakness, loss of flesh and appetite, cough, 
hoarseness, pain between the scapule, and a feeling of constriction at the top of 
the sternum. The pulse was 100; respiration 28,and temperature normal. In- 
spection revealed nothing abnormal, except that respiration was somewhat 
labored. Percussion showed in general diminished resonance, but dullness was 
distinctly present over a considerable area of the middle of left side of chest pos- 
teriorly and extending around into the left subaxillary region. Resonance at 
apices of lungs very nearly normal. Auscultation revealed numerous fine moist 
rales throughout all portions of each lung. In the right subaxillary region was 
heard a peculiar sound resembling most nearly the noise of a distant train of 
steam cars. There was no cardiac bruit and noaneurismal thrill. As seen by 
the laryngoscope the whole mucous lining of the larynx was congested. The 
physical signs were confusing, and his condition critical out of all proportion to 
the signs elicited by the repeated thorough examinations.. The left side of chest 
was aspirated in several places on two different occasions, resulting in nothing 
but the withdrawal of a small quantity of blood which on microscopical exami- 
nation showed a few round cells suggestive of a malignant process. No new 
symptoms appeared, except obstinate diarrhoea, but difficulty in breathing in- 
creased, unrelieved by medication, until death occurred. 

Necropsy (ten hours after death)— Rigor mortis partial; body greatly emaciated. 
_ Cranial cavity not opened. Thoracic cavity opened. The pericardium con- 
‘tained 13 ounces of bloody fluid. Heart normal. The pleural cavities were 
obliterated and the lungs were with much difficulty separated from the wall 
of thorax. The adhesions of the costal and pulmonary pleurz were so uni- 
versal and so tough as to require great strength to liberate the lungs. The 
mucous membrane of the larynx and trachea was in a state of chronic inflamma- 
tion. The mucous lining of the bronchial tubes throughout each lung was 
highly congested. Moderate solidification at both the apexes was present. A 
cavity the size of an almond was found in the front part of the upper right lobe, 
and section through any part of either lung was followed by the discharge of a 
thin purulent liquid from the bronchi and bronchioles. The upper portion of 
the descending thoracic aorta was the seat of two saccular aneurisms; the one 
was the size of a good-sized orange, and commencing on the outer and posterior 
aspects of the great vessel pressed to the right, dislocating the trachea and cesoph- 
‘ agus to the right of and behind the innominate artery, and backwards to the 
spine, eroding the bodies of the first four dorsal vertebree, especially the second 
and third. To these vertebrae the aneurism was firmly attached. The other 
aneurism, as large as a small orange, arose from the inner and anterior surfaces 
of the same portion of the thoracic aorta and projected forwards and tothe rig-ht 
Each was very nearly filled with fibrinous layers. No rupture of the aneurisms 
had taken place. The one first described, however, was gangrenous on its pos- 
terior aspect. The inner coat of the aorta was, for 3 inches below the aneur- 
isms, thickened, and gave evidence in one spot of a giving way of the intima 
in a third place. Abdominal cavity opened. The spleen and kidneys were some- 
what enlarged, but the other organs contained within this cavity were normal, 
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CASE 3. 


H. W.; age, 56; native of Germany; was admitted to Marine Hospital, Staple- 
ton, N. Y., December 20, 1889; died July 30, 1890. 

History.—He complained of a heavy cold, having been taken ill two weeks be- 
fore admission. Complained of severe cough and feeling of rasmus in chest. 
Expectoration was scanty. Appetite poor. Bowels regular. Tongue had afew 
patches of coating, red andfurrowed. Auscultation of lungs wasnegative. Aus- 
cultation of heart gave murmur at apex and under left axilla. Aneurismal bruit 
was heard over entire chest anteriorly. It was heard more distinctly at epigas- 
trium—in right lateral thoracic region. Distinct pulsation was felt at inter- 
clavicular notch. Gave syphilitic history. Had symptomatic cough well de- 
veloped. Died at 1.45 p. m. on above date. 

Necropsy.—Post-mortem lividity was well marked ; also rigor mortis. General 
nourishment was poor. The pericardial sack was enlarged (dilated) and seat of 
fatty degeneration. All the valves were in a state of fatty degeneration. The 
left ventricle was the seat of eccentric hypertrophy. The walls were thickened 
and the auriculo-ventricular valves hypertrophied. Right side ina similar con- 
dition. An aneurismal dilatation was formed at the arch of the aorta, confirm- 
ing diagnosis. The left lung was found slightly adherent, the right lung very ad- 
herent. Both lungs were hypostatically congested, and the seat of a lobular pneu- 
monia. The liver was engorged and congested. The kidneys were enlarged, 
white, and granular. The spleen enlarged. 


CASE 4, 


J.S.; age, 33; born in New York; admitted to the U.S. Marine Hospital at 
Chicago, Ill., January 13, 1891. Died January 19, 1891. 

History.—Patient knows little of his family history, except that his father died 
of some lung trouble, probably tuberculosis. He was a strong, healthy boy, and 
says that he was never sick in bed up to the time of this present illness. He 
worked hard as a fireman for over fifteen years; was constantly exposed to hard- 
ships, exposure to the weather, and to sudden changes. Patient was a hard 
drinker. He had gonorrhoea five or six times; ulcer of the penis five times ; buboes 
onee. There isno distinct history of syphilis. Neverhadrheumatism. His pres- 
ent illness began a year ago. The first symptom noticed was a peculiar pain, re- 
sembling a wire drawn through the body from sternum to back. Shortness of 
breath and difficulty in swallowing came on. He went on a spree, was out in the 
rain, following which he was laid up in bed five weeks with an aggravation of all 
thesymptoms. He improved again—and had another severe spell in the summer. 
The pain changed in character to a dull, heavy, oppressive feeling behind the 
sternum ; very severe paroxysms were excited by walking ashort distance. The 
dysponcea grew worse, coming on with exertion or excitement. Nodropsy. On 
examination an impulse is seen in the fifth interspace, at the parasternal line. 
On pulpation this impulse is felt over the precordial region. It is strong in 
character, forcibly lifting the hand; no thrill; no epigastric pulsation. Percus- 
sion maps out the normal triangle of cardiac dullness. On auscultation a hard, 
high pitched, blowing systolic murmur, replacing the first sound murmur, is heard 
most distinctly in the fifth interspace an inch from left edge of sternum. This 
murmur is transmitted in a direction outward andupward. Faintly heard at ante- 
rior axillary line, and lostin the axilla. Itisnot transmitted down the course of 
the aorta.. On swallowing water, its passage down seems to be stopped at about a 
level with the seventh rib, where it joins the sternum; and it can there be heard, 
several minutes afterwards, to gurgle into the stomach, each time he makes a 
forcible effort at gulping itdown. Without any warning patient got up from 
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bed, fell heavily to the floor. A large amount of blood escaped from his mouth, 
and in five minutes he was dead. The diagnosis of aneurism was made from 
the peculiar murmur, accentuated second sound, and the symptoms of pressure on 
the cesophagus. 

Autopsy (ten hours after death).—No rigor mortis. Body fairly well nourished. 
Directly behind the heart, in the posterior mediastinum, is an aneurism the size 
of a large orange, saccular in form, and springing from the descending portion 
of the thoracic aorta. It bulges forward and to the left and extending down- 
ward as far as the diaphragm, which is not displaced. Posteriorly it eroded the 
bodies of the sixth, seventh, and eighth dorsal vertebre on thcir left sides. 
Just above the aneurism, at the level with the fifth dorsal vertebre, is the bifur- 
cation of the trachea, which is not, therefore, interfered with. The sac com- 
municates with the aorta by a large patulous circular opening about 10 mm. in 
diameter. It is partly filled with a soft currant jelly clot, which readily fell out. 
But at the inferior portion is an irregularly shaped laminated clot adhering to 
the inner wall of the sac. The upper portion of the sac is smooth, thin, and 
lined with a smooth membrane resembling the intima. At this situation isa 
circular opening about-2 mm. in diameter, leading directly into the oesophagus. 
The edges of this rent are clean and look fresh. The ésophagus is closely ad- 
herent to the wall of the sac along its entire length. The cesophagus is not 
dilated. The mucous membrane appears normal, and there is no ulceration 
about the opening into the aneurism. The aorta is studded with many patches 
of atheroma. The aneurism doubtless started from one of these patches. The 
heart is hypertrophied. There are afew adhesions in the left pleura and also 
in the peritoneum under the diaphragm in the neighborhood of the aneurism. 
All the other organs were normal. 


CASE 5. 


W.M.; age, 24; United States; was admitted to the marine ward of the Sis- 
ters Hospital, Buffalo, N. Y., January 13, 1891; died January 25. 

History.—Patient complained of pain in region of tenth rib, left side; was 
anzemic, had exostoses on tibia and frontal bones. Lymphatic gland hard and 
swollen. Died suddenly on above date. 

Necropsy.—Upon opening the thoracic cavity 6 or 8 liters of blood was found; 
further investigation proved death to be the result of the rupture of an aneurism 
of the thoracic aorta about the size of a large hickory nut. The rupture was 
about 0.8 mm. in length. Aorta from iliacs to heart studded with plates of 
atheroma. 

CASE 6. 


M. B.; age, 43; nativity, Kentucky; admitted to the U.S. Marine Hospital, 
Cairo, Ill.,. October 27, 1890; died February 27, 1891. 

History.—Had been ill many months. Right pulse obliterated ; no perceptible 
bruit. Dyspnoea marked. Iodide of potassium and stimulants were the chief — 
medicines. 

Necropsy (twelve hours after death).—Post-mortem lividity marked; rigor mortis 
not complete in upper limbs; general nourishment good. Heart weighed 510 
grams; pericardial sac contained a small amount of fluid. The aortic valve was 
calcareous; the other valves competent. The ventricles were dilated, and the 
walls hypertrophied. An aneurism the size and shape of a cocoanut existed on the 
arch of the aorta, just at the giving off of the innominate, involving the latter. 
It was of the fusiform variety. It ascended into the suprasternal notch, as far 
as the pommum Adami, pressing heavily on the trachea. The aorta was athero- 
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matous. The aneurism weighed 690 grams; the other vessels were normal. 
Nares, larynx, and trachea normal. Left lung weighed 540 grams; considerable 
muco pus in the tubes. The right weighed 630 grams, similar to the left. Both 
pleural cavities normal. Tongue, pharynx, esophagus, and stomach normal. 
Intestines normal. Liver weighed 1,950 grams, and wasnutmeg. Gall bladder 
and ducts normal. Left kidney weighed 240 grams; right, 270 grams; both nor- 
mal. Pelvis, ureters, bladder, urethra, and prostate normal. Spleen weighed 
360 grams; normal. Nervous system not examined. 


CASE 7. 


M.K.; age, 30 years; nativity, France: admitted to U.S. Marine Hospital, San 
Francisco, Cal., May 7, 1891; died May 21, 1891. 

History.—When received he was suffering from dyspnoea and cough. The 
physical examination disclosed a want of clearness on percussion over both lungs 
and abundant moist rales. There was slight hemoptysis. Death was caused 
suddenly by hemorrhage through the mouth. 

Necropsy.—figor mortis well marked; general nourishment fair. The lungs 
were deeply congested, and over quite an extensive area on the left side there 
was the appearance of gray hepatization.. The heart was normal in appearance. 
The ascending and first portion of the transverse aorta was dilated into an an- 
eurism 6 by 10 cm. in size. The posterior wall of this aneurism was attached to 
the trachea, having perforated its wall above and below two of the cartilaginous 
rings. The wall of the aneurism was quite thick in other localities. 


ANEURISM OF INNOMINATE ARTERY. 


A. J.T. (colored); age, 35; a native of Louisiana; was admitted to the U.S. 
Marine Hospital, St. Louis, Mo., October 28, 1890; died February 15, 1891. 

History.—Cough for one year; dyspnoea on slightest exertion; loss of appe- 
tite, strength, and flesh. No pain or fever. Physical examination showed a 
tumor beneath the manubrium sterni. This tumor extended into the suprasternal 
noteh. It could be felt beneath the skin where it had eroded the bone. The 
tumor was an expansile one, and gave a double bruit on auscultation. Posteriorly 
the tumor pressed on the trachea and recurrent laryngeal nerve, occasioning much 
cough. The collection of mucus below the tumor caused some cough. With 
iodide of potash and veratrum viride the tumor became filled with fibrin and 
ceased to pulsate. It was then felt beneath the skin as a hard tumor. It gave 
more disturbance than when it was pulsating. He failed gradually and constantly, 
and died February 15,1891. The tumor might have caused death in several 
ways: by cutting off the blood supply of the brain; by interfering with respira- 
tion, and by preventing the return of venous blood from the head by pressure 
on the superior cava. 

Necropsy.—Showed aneurism of innominate artery. The sac was filled with 
a firm laminated coagulum. It had involved all the arteries arising from the 
arch of the aorta. The arteries above the sac were small. Right side of heart 
dilated and hypertrophied. Valves efficient. Both pleural cavities obliterated 
by old adhesions, which were very firm. Left lower lobe of lung showed poste- 
riorly hypostatic pneumonia. Upper lobe left soft and friable. 


(@DEMA GLOTTIDIS AND PNEUMONIA LOBAR. 


W. C.; age, 48 years; nativity, Pennsylvania; admitted to marine ward, 
Mercy Hospital, Pittsburg, Pa., October 20, 1899; died October 30, 1890. 

History.—Patient had been drinking hard for two weeks and the day before ad- 
mission to hospital he got into a fight. Examination on admission revealed 
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sprain of shoulder and impacted fracture of radius at wrist; cedema glottidis 
and congestion of lungs. The cedema becoming more marked and threatening 
suffocation, O’Dwyers intubation tube was inserted, which gave considerable re- 
lief. Temperature averaged 40° C ; respiration 60 per minute; patient was de- 
lirious. Mustard poultices were applied; digitalis, quinia, and carbonate of am- 
monia, with the free use of stimulants, were administered, but without benefit. 

Necropsy (six hours after death).—External appearances: Weight 170 pounds ; 
height 5 feet 7 inches; posterior post-mortem lividity ; Rigor mortis not marked ; 
body well nourished. Impacted fracture of right radius and abscess on dorsal 
surface of same wrist; also abscess over left eye. Large right scrotal hernia 
(old). Abdomen distended. Heart, weight 375 grams; slightly enlarged, filled 
with blood, ante-mortem clot in right ventricle; valves normal. Larynx and 
glottis oedematous, showing decided infiltration of subcutaneous tissue. Lungs, 
left, weight 430 grams, intensely congested and slightly adherent laterally. 
Right lung, weight 680 grams, pneumonic consolidation of lower part of middle 
and upper part of lower lobes, with marked engorgement of remaining tissue. 
Stomach and intestines distended with gas. Liver, color normal; weight 2,125 
grams. Gall bladder contracted and contains a calculus. Pancreas, weight 
158 grams normal. Kidneys ‘“ pigbacked” (alcoholic congestion) each weighed 
285 grams. Spleen weight 425 grams. Skull normal, pia mater slightly congested. 
Brain, weight 1,200 grams. 


BRONCHITIS—ACUTE. 


W.R. M.; age, 29; nativity, Massachusetts; admitted to the U.S. Marine Hos- 
pital, San Francisco, Cal., December 12;.died December 23, 1890. 

History.—This patient was a large, muscular man of Indian descent. When 
admitted was suffering with catarrhal bronchitis of ten days’ standing. His tem- 
perature ranged very high, generally 39° C. in the morning and 40° C. in the 
evening. His disease was complicated with attacks of asthma, and progressed to 
a fatal termination. Expectoration copious throughout the disease, and breath- 
ing very labored on account of the enormous accumulation of mucus, which at no 
time diminished. 

Necropsy (twenty-four hours after death).—Both lungs were very much congested. 
The right one contained disseminated spcts of induration due to catarrhal pneu- 
monia. Heart large and flabby; valves normal; intestines normal. Liver en- 
larged and congested. Both kidneys enlarged and in a state of acute pareuchy- 
matous inflam mation ; speen normal. 


CARDIAC ASTHMA AND CEREBRAL EMBOLI. 


W.S.; age, 55 years; nativity, Ireland; admitted to the U.S. Marine Hospital, 
San Franciso, Cal., July 25, 1890; died August 10, 1890. | 

History.—Upon admission his constitution seemed to be very feeble, and he 
suffered with attacks of difficult breathing, these attacks coming on usually about 
2 o’clock a.m. Area of cardiac dullness enlarged, and apex beat to the left, 
but no murmur could be detected. On the 9th of August he became suddenly 
unconscious, with paralysis of left side, and died the following night. 

Necropsy (twelve hours after death).—Rigor mortis well marked. Heart enlarged ; 
weight 550 grams. All the cavities dilated, especially on the right side. Cal- 
careous deposits in aortic valve. Fibrinous deposits in pericardial sac. Right 
lung weighed 750 grams, left 480 grams. Bronchial tubes very much thickened. 
Pleuritice effusion in right cavity ; also tubercular deposits in right pleura. Liver 
in a state of fatty degeneration; weight, 1,620 grams. Left kidney weighed 170 
grams, and was very much congested; right one weighed 120 grams. Spleen 
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weighed 180 grams, was soft and friable. Dura mater thickened and attached 
to skull; signs of old inflammation of arachnoid, subarachnoid effusion, and the 
veins very much congested. 


GDEMA OF LUNGS.—ANEURISM OF THORACIC AORTA. 


K. A.; age, 37 years; seaman; nativity, Rhode Island;-. was admitted to the 
marine ward, St. Vincent’s Hospital, Norfolk, Va., July 12, 1890; died July 13, 
1890. | 

History.a—He had been suffering for some weeks with dyspnoea and vertigo, 
and occasionally sharp pain in his chest under the sternum, but the difficult 
breathing was the prominent symptom. On inspection the chest was symmetri- 
eal and no unusal movement of chest wall was noticed. On listening to the 
heart an indistinct and muffled ‘‘ bruit” was heard with the first sound, but that 
was the only evidence of disease. His heart beat was 78 per minute. He ate a 
very large supper on the night of the 13th, and in about one-half hour afterwards 
complained of choking, and walked to the window to get fresh air; he had barely 
raised the window when he fell to the floor and expired. 

Necropsy (thirteen hours after death)—Body well nourished, rigor mortis slight, 
limbsslightlyswollen. The heart was enlarged, the ventricular walls thickened ; 
the right and left ventricles were filled with a blood clot. The pericardium was 
empty. Theaortic valves were imperfect and calcified. About 1 inch above the 
valves the aorta was dilated into an aneurism, fusiform in shape, involving the 
arch as far as the left common carotid artery. This tumor was solid in its walls, 
with very well-marked layers of organized blood clot, and a canal through its 
center rather larger than the aorta, and a branch canal for the passage of blood 
to the subclavian and carotid arteries of the right side. In no place was the wall 
of the aneurism weakened, but its layers were well organized except in its center, 
which was lined with comparatively fresh clots. Both lungs were cedematous, 
and many adhesions existed between the pleura and lungs. The abdominal cav- 
ity contained about 750 c.c. of fluid. The liver was enlarged, and weighed 3,000 
grams; on section it was found congested. The kidneys were small and granular. 
Other abdominal organs were sound. The weight of the aneurism and contents 
was 390 grams. 

CASE I. 


Pneumonia lobar. 


S. R.; age, 32 years; nativity, Alabama; admitted to U.S. Marine Hospital, 
Mobile, Ala., January 7, 1891; died January 12, 1891. 

History.—Patient had been sick several days previous to his admission to hos- 
pital. He was then suffering with the following symptoms of influenza: Severe 
headache ; pains in back and limbs; slight cough with scanty expectoration; 
fever and marked prostration. On the second day all the symptoms were more 
pronounced; high fever; accelerated pulse; dyspnoea; cough more severe, ac- 
companied with expectoration of bloody sputum; palpation showed an increase 
of vocal fremitus over both lungs; on percussion a marked dullness was noted 
over the lower lobes of both lungs, and auscultation showed bronchial breathing 
and increased vocal resonance. 

Necropsy (twenty-one hours after death).—External appearances: Post-mortem 
lividity absent; rigor mortis marked; body well nourished. Thorax: Heart was 
hypertrophid; weighed 450 grams; its structure normal. A large ante-mortem 
clot was found in right ventricle, firmly adherent. to tricuspid valve; also small 
ante-mortem clot in left ventricle; mitral valves slightly thickened but competent; 
nares dilated; mucous membrane of trachea congested and thickened; both 
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pleurs were congested and inflamed; left lung weighed 1,380 grams; the whole 
lower lobe was firm; slightly increased in volume; in stage of red hepatization ; 
the surface on section had a red and granular appearance ; right lung weighed 
1,380 grams; the whole lower lebe and portion of upper competely consolidated ; 
in stage of red hepatization; dark red color; firm and heavy; the middle lobe was 
freefrom disease. Abdominal cavity: Stomach and intestines normal; liver much 
enlarged; the upper portion of both lobes inflamed, friable, and contained several 
spots of fatty degeneration weight, 2,680 grams. Pancreas normal; weight, 100 
grams. Left kidney normal; weight, 250 grams. Right kidney normal; weight, 
250 grams. Bladder and prostate normal. Spleen enlarged and congested; 
weight, 470 grams. Cranium: Brain not examined. 


PNEUMONIA LOBULAR. 


,CASE 1, 


J. T.; age, 50 years; born in Virginia; admitted to marine ward, Mercy Hos- 
pital, Pittsburg, Pa., November 27, 1890; died November 28, 1890. 

History.a—About two weeks ago patient contracted a severe ‘‘ cold,” attended 
by fever and cough, with profuse expectoration. Upon admission he was greatly 
prostrated ; temperature, 40° C.; breathing labored and shallow; pulse 120. 
Cough with muco-purulent expectoration and dyspnoea. Bowels loose; surface 
covered with profuse perspiration. Physical examination revealed patches of 


dullness over both lungs with intervening hollow note. Vesico-bronchial breath- . 


ing associated with subcrepitant rales. Treatment consisted of nutritious con- 
centrated food, stimulants, quinia and carb. ammonia. Died- at 4:30 p.m. the 
day after admission. 

Necropsy (eighteen hours after death).—External appearances: Height,5 feet 7 
inches; negro. igormortismarked; general nourishment, fair; pupils normal. 
Pericardial sac has old adhesion to heart, wall anteriorily. Lungs: Left, weight 
780 grams; right, weight1,080 grams. The affected parts are of grayish red color. 
There is hyperzeemia and thickening of the mucous membrane of the bronchi 
and also of the bronchioles and air cells, which contain an abnormal secretion 
of a yellowish, creamy mucoid material. On section of the lung drops of this 
exudate escapes from the finer tubes like pus from a small-abscess. There are 
firm plural adhesions to right lung and chest wall. Stomach dilated. The 
mucous membrane irregularly congested and covered with catarrhal exudate. 
Liver enlarged. There is a hemorrhagic infanction (size of walnut) in margin 
of right lobe. Color normal; weight, 2,125 grams. Gall bladder normal; kid- 
neys slightly congested ; left,weight 210 grams; right, weight 180 grams. Spleen 
atrophied ; weight, 85 grams 

CASE 2. 


H. T. (colored); age, 29 years; native of South Carolina; admitted to U.S. 
Marine Hospital, Memphis, Tenn., November 19, 1890; died November 22, 1890. 

History.—Two days before admission he began to have pain in left side, with 
fever and cough. When admitted was suffering from distressing dyspnoea and 
pain. There was a loud friction sound over left lung and slight dullness at 
lower part of left upper lobe. This dullness rapidly increased in area, the right 
lung became involved, and the patient sank rapidly. 

Necropsy.—Body well nourished; beginning rigor mortis. Heart: Weight, 370 
grams; valves normal; an immense ante-mortem clot formed a cast of the right 
cavities. Right lung: Weight, 1,950 grams; in state of gray henatization, except 
apex anda smallarea atthe base. Left lung: Upper lobe in stage of gray hepati- 
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zation; lower lobe in firststage. Liver: Weight, 3,000 grams; deeply congested. 
Spleen: Weight, 750 grams; congested. Kidneys normal; the right kidney 
weighed 210 grams; the left, 230 grams. The pancreas weighed 120 grams. 


CASh 3. 


J.C.; age, 48; seaman; native of Canada; was admitted to the U.S. Marine 
Hospital, at Stapleton, Staten Island, N. Y., on October 1, 1890; died October 3, 
1890. 

‘History.—Patient stated that he has for some months had great difficulty in 
urinating. The stream stops suddenly and as suddenly starts again. Had gon- 
orohocea some years ago. Patient complained of a very severe cold and said he 
found great difficulty in breathing, and had a severe pain in right side on deep 
inspiration. Has hadavery severe and constant cough for several days, and has 
raised a great deal of rusty sputum. Has had night sweats and has spit upa 
200d deal of clear blood. Bowels have been regular, but has absolutely no appe- 
tite, and vomits food as soon as taken. Has lost a great deal of strength within 
last few days before admission, and has rapidly become emaciated. Physical ex- 
amination: Considerable dyspnoea. Crepitant rales heard over lower portion 
of right lung, posteriorly. There was decided consolidation of that portion of 
lung. Patient sank steadily from time of his admission to hospital until he 
finally died at 1:40 o’clock p. m., October 3, 1890. 

Necropsy (twenty-two hours after death).—Post-mortem lividity was marked. 
Rigor mortis was marked. Left lung was found hypostatically congested, other- 
- wise normal. Right lung was generally the seat of gray hepatization. Pleura 
was generally adherent. Calcareous deposits were found in the cavities. Con- 
solidation of lung. Heart: Left auricle, a large ante-mortem clot was found, 
which extended into the left ventricle; right auricle, an ante-mortem clot was 
found extending into right ventricle. Cardiac walls were found normal. Liver 
was found slightly enlarged, otherwise perfectly normal. Spleen was very soft 
and distinctly infectious. Kidneys: Right was normal; left wasnormal. Cap- 
sules were nonadherent. Intestines were normal. Bladder not examined. 
Brain not examined. Spinal cord not examined. 


CASE 4. 


M. O.; age, 62; nativity, Sweden; admitted to marine ward, St. Mary’s Infirm- 
ary, Galveston, Tex., June 30, 1890; died July 6, 1890. 

History.—Patient had contracted pneumonia by sleeping on deck several days 
previous to admission. The right lung only was affected, but the patient was an 
obstinate old man, who could not be made to take care of himself. He could with 
great difficulty be made to take medicine, and it was impossible to keep the cover 
on him. Three nights before his death, during the rounds of the night nurse, 
he made his escape from the ward, and was not found for several hours. He said 
the ward was hot, so he went out to lie in the wet grass, as he knew that was the 
best thing for him. As a consequence of this exploit the inflammation extended 
to the left lung, and he died of apncea. 

Autopsy (eighteen hours after death).— igor mortis well marked ; body well nour- 
ished: anold scrotal hernia onright side. Lungs, recent pleuritic adhesions on 
both; right lung had only two lobes; extensive pneumonia on both sides, extend- 
ing over two-thirds of their extent, varying from gray to red hepatization ; cedema 
of both apices. Heart normal and contained ante-mortem clot. Kidney was con- 
gested ; capsule stripped readily ; markings distinct; some increase of connective 
tissue. Liver enlarged, fatty, and showing increase of connective tissue. Other 
organs normal. | 
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CASE 5d. 


EK. W.; age, 23 years; nativity, Louisiana; admitted to the U.S. Marine Hos- 
pital, New Orleans, La., December 22; died December 28, 1890. 

History.—Patignt states that eight days ago he was seized with a chill, then 
fever, followed by pain on both sides of chest, more so on the left side. On his 
admission to the hospital patient was very weak. His respiration was 64 per 
minute, jerky, and superficial. His pulse, very weak and fast, 112 per minute. 
His temperature was 39.2°C. At6 p.m. patient was restless, his respiration 
was 62 per minute, and pulse 106. He sank rapidly. 

Necropsy (twenty-six hours after death).— Rigor mortis marked ; body that of well- 
nourished young negro. Bothlungs were hepatized. The right lung was in the 
stage of suppuration at apex ; weight of left lung, 920 grams; right lung, 850 grams. 
The pericardial sac was filled with serum. The heart weighed 330 grams; all 
valves were competent. The liver was friable and of boxwood color; weight, 1,885 
grams. Gall bladder and ducts normal, rather small. Both kidneys were con- 
gested; weight of right kidney 182 grams; left kidney, 190 grams. The spleen 
was friable and congested; it weighed 180 grams. Abdomen and contents nor- 
mal; peritoneum normal; urethra and prostate normal. 


CASE 6. 


H. J.3 age, 22; nativeof Mississippi; admitted to U.S. Marine Hospital, Mem- 
phis, Tenn., January 28, 1891; died February 1, 1891. 

History.—On the day before his admission had a chill, followed by pain in left 
side and bloody expectoration. On evening of admission temperature was 40.2° 
C., pulse 116, and respiration 46 per minute; left lower lobe consolidated. Large 
doses of quinia were given, and on January 29 the evening temperature was 39.20 
C., pulse 104, respiration 32. On the following day the right ling became in- 
volved and the symptoms grew worse. A profuse diarrhea supervened, and the 
patient became profoundly prostrated and wildly delirious. The temperature 
remained stationary at 39.2° C., while the pulse rose to 150 and the respiration 
to 64 per minute. 

Necropsy (nine hours after death).— Rigor mortis well marked; body well nour- 
ished. The right lung weighed 700 grams; very adherent; was of a dark, livid, 
red color, almost black, and incompletely hepatized ; a few tubercles were found 
in the apex. The left lung weighed 1,400 grams; not adherent; lower lobe in 
state of gray hepatization; pus flowing freely on section, and the tissue breaking 
easily under the finger; remainder of lung in stage of complete red hepatization. 
No portion of either lung was free from the pneumonic process. The heart was 
normal; weight, 290 grams; the cavities contained large ante-mortem clots ex- 
tending into the vessels. The liver was enlarged and congested. Other organs 
normal. Brain not examined. | 


JASE. 7, 


M.S.; age, 35 years; nativity, Ireland; admitted to U.S. Marine Hospital, 
San Francisco, Cal., March 31, 1891; died April 2, 1891. 

History.—This patient when admitted was in a very low condition, severe 
cough, rapid breathing, and an abundance of rales heard over left lung poste- 
riorly. Previous history unsatisfactory. 

Necropsy.—General nourishment fair. Rigor mortis well marked. Heart nor- 
mal, with the exception of slight hypertrophy of the left ventricle. Weight, 
540 g. The visceral layer of pericardium presented small deposits of fibrin. 
Left lung enlarged, the lower portion posteriorly was in the gray stage of lobar 
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pneumonia. The left pleural cavity presented adhesions, also qa small amount of 
purulent fluid. Weight of left lung, 2,150 grams; right, 860 grams. A few old 
adhesions found in right pleural cavity. Abdominal contents and gastrointestinal 
tract normal. Liver dark brown in color, also enlarged and congested. Weight, 
2,150 grams. Left kidney enlarged and congested, cortical portion atrophied. 
Weight, 200 grams. Right kidney, 190 grams. Spleen weighed 180 grams. 


CASE 8. 


J. J.; age, 36 years; nativity, Virginia; was admitted to the marine ward of St. 
Vincent’s Hospital, Norfork, Va., April 13, 1891, and died April 22, 1891. 

History.—He had been ill with ‘‘ La Grippe” for some time, and when admitted 
had high fever, rapid pulse, difficult breathing, and bloody sputa and great pros- 
tration. An examination revealed an inflammation of the whole of the left lung, 
together with a pleurisy upon that side. His physical condition did not improve 
after admission to hospital, and while there seemed to be very little change in 
the condition of his left lung, the lower lobe of the right lung became involved, 
and he died of exhaustion on the eighth day. 

Necropsy (twenty-four hours after death).—Height, 5 feet 7 inches ; circumference, 
40 inches; body emaciated and well marked rigor mortis. Pleura attached on 
both sides in many places, and contained some 250 cm? of fluid. The left lung in 
both its lobes was hepatized, with a bloody and purulent secretion in the bron- 
chialtubes. The lower lobe of the right lung was the seat of inflammation, though 
not so solidified as the left lung. Its upper lobes appeared to be sound. The 
heart was enlarged, weighing 330 ¢., but its valves were whole. The heart sac 
had a small amount of fluid. ‘None of the abdominal viscera were diseased. 


CASE 9. 


C. T.; age, 30 years; nativity United States; was admitted to the U.S. Marine 
Hospital, Portland, Me., March 24, 1891; died March 27, 1891. 

History.—This man stated that he had been on a prolonged debauch, ending 
in delirium tremens, only a few days prior to last sickness. Upon admission, 
dullness was found over the inferior and middle lobes, also over lower portion of 
superior lobe right lung, and auscultation gave subcrepetant valves and tubular 
breathing. Temperature, 40 C°.; respiration, 40; pulse, 125 and feeble. Under 
supporting treatment the patient remained comparatively comfortable until the 
26th, the third day after admission, when congestion of the left lung supervened, 
dyspnoea increased; respiration became more and more rapid, the maximum 
reaching 60 per minute; mild delirium was more or less constant throughout. 
The temperature ranged from 39 to 40° C. 

Necropy (eleven hours after death). —External examination, height5 feet 8 inches; 
circumference at the shoulders, 414 inches. The post-mortem lividity was marked 
about the head and dependent portions. Rigor mortis marked. The body was 
well nourished. The pupils were evenly dilated. There was an indirect ingui- 
nal hernia on the right side. There were scars on the penis and right groin. 
The heart after being opened and emptied weighed 345 g.; ante-mortem clots 
were found in the right auricle and ventricle, entangled in the chordz tendi- 
naz. Its cavities appeared to be of normal size, and its walls normal in thick- 
ness. The valves were competent. The blood vessels show no abnormal condi- 
tions. Respiratory organs: The trachea and bronchial tubes were in a state of 
acute catarrhal inflammation extending into both lungs. The left lung weighed 
435 g. There was intense congestion throughout, though somewhat less at 
the apex. The parietal pleura showed astate of acute inflammation. There was 
but little exudate in the cavity ; at the base there was some fibrinous deposits. 
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The right lung weighed 1,695 g.; it was nearly solid throughout. The lower 


lobe was a caseated mass. Its upper and posterior part contained a small abscess ~ 


about the size of a walnut, about which was a necrotic condition. The middle 
lobe was also a caseated mass. The upper lobe was caseated below, verging into 
a state of red hepatization above, while at the apex was intense congestion and 
inflammation. The pleural surfaces were closely bound together by inflamma- 
tory adhesions, except in the lower and anterior parts, where about 180 cm? of 
serum was encapsulated ; the walls of this sac were thickly covered by a soft 
fibrinous deposit. The abdomen showed the following condition: The peritoneal 
surfaces were healthy. The stomach contained a very small quantity of well- 
digested milk and egg. The liver was enlarged; weight, 2,435 grams. Its cap- 
sule was adherent. Its color was lighter than normal, and was sclerotic through- 
out. The gall bladder and ducts were normal in appearance. The pancreas 
weighed 180 grams, and was sclerotic. The kidneys were both congested, en- 
larged, and sclerotic. The left kidney weighed 285 grams and the right one 255 
grams. The pelvis and ureter of each kidney were normal. The bladder was 
contracted and empty. The spleen weighed 375 grams, was enlarged and scle- 
rotic. An interesting feature is the fact that after so long a debauch and so 
severe an illness in a chronic alcoholic the stomach should have secreted so active 
a gastric juice. 
CASE 10. 


P. F.; age, 34 years; nativity, Italy; admitted to the Marine Hospital Staple- 
ton, Staten Island, New York, May 22, 1891; died May 25, 1891. 

History.—Patient stated that both legs began to swell one week before admis- 
sion; four days before admission was taken with a pain in cardiac region, diffi- 


culty in breathing, epistaxes, and night sweats. On admission he said that pain - 


prevented sleep, appetite poor, bowels constipated. Subcrepitant rales were 
heard over left side, also friction sound on left side, dullness on precussion; the 
characteristic rusty sputa was present. Patient became delirious and grew 
worse rapidly, dying on date above stated. 

Necropsy.—Post-mortem examination was made nine hours afterdeath. igor 
mortis not marked. Post-mortem lividity fairly well marked; body well nour- 
ished. Heart normal. Left lung was adherent posteriorly, surface of lung cov- 
ered with lymph; lower lobe in condition of red hepatization, upper lobe con- 
gested. Right lung was congested, otherwise normal. Liver was deeply 
congested, otherwise normal. Spleen, normal. Kidneys apparently normal. 


CASE 11. 


J. M.; age, 43 years; nativity, Sweden; admitted to the Marine Hospital, Sta- 
pleton, Staten Island, N. Y., April 6, 1891; died April 11, 1891. 

History.—Patient stated that five days previous to admission he contracted a 
cold, followed by a severe chill, dry cough, and severe pain in right side. On 
admission patient was suffering from dyspnoea; bowels regular, appetite poor, 
slept badly. Physical signs: Auscultation revealed bronchial breathing and 
subcrepitant rales over both lungs anteriorly and posteriorly ; also, friction sounds 
on right side. ‘‘ Brick-dust” sputa appeared on day after admission. Patient 
grew rapidly worse, becoming delirious on day of death, which occurred on date 
as above stated. 

Necropsy.—Post-mortem examination was made thirty-six hours after death. 
Rigor mortis marked ; post-motem lividity marked. Body well nourished. Large 
pustules on lower extremities, indications of syphilis. Pericardial sac con- 
tained about 30 ¢.¢, reddish fluid; no pericarditis. Heart apparently normal. 
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Left lung adherent posteriorly; deeply congested; muco-purulent material ex- 
uded from bronchi on section; also, from entire lung substance. Right lung ad- 
herent to all contiguous parts; the whole lung is stage of red hepatization. Liver 
normal. Spleen small and pale. Kidneys apparently normal. Other organs 


not examined. 
CASE 12. 


G. H. (colored); age, 47 years; nativity, Tennessee; admitted to U.S. Marine 
Hospital, San Francisco, Cal., April 4, 1891; died April 13, 1891. 

History.—Two months prior to his admission he suffered from a severe cough ; 
this subsided during a cruise to Australia, but upon his return to a cold climate 
he was seized with a chill and fever followed byacough. After his admission to 
hospital he suffered from dyspnoea, fever of a continuous type, and pleuritic pains. 
There was dullness and tubercular breathing over the lower portion of left lung, 
both posteriorly and anteriorly. Death occurred suddenly from hemorrhage. 

Necropsy.—The left lung was firmly adherent to chest wall at apex; there was 
a large cavity filled with fluid blood; the remainder of lung was solid from an 
acute pneumonic process intervening in a carious lung; the tissue was hard and 
gray, with carious matter scattered through it; weightof left lung, 1,250 grams; 
the right lung was very much congested and filled with small miliary tubercles; 
weight, 1,160 grams. Heart weighed 870 grams; right kidney, 130 grams; left 
kidney, 160 grams; spleen, 180 grams. 


CASE 13. 


F. B.; born in Canada; age,.37 years; admitted to the U.S. Marine Hospital, 
Chicago, April 21, 1891; died April 26, 1891. 

History.—No previous sickness, no hereditary pr cdiarosiicn: habits good. 
“‘Five months ago was taken with bad cold,” accompanied with severe cough and 
distressing frontal headache. Two weeks mies had severe chill at night, followed 
with high fever, paroxysmal coughing, nausea and vomiting, and excruciating 
pain under right nipple. Expectoration copious, white, tenacious, shortly be- 
fore admission to hospital became rusty and thin. Upon admission, countenance 
anxious, severe pain in right side; coughing paroxysmal and severe ; sputa copi- , 
ous, rusty, thin, tongue coated; teeth covered with sordes; pulse weak, 100 per 
minute; temperature 40.5° C.5 resperation, 36 per minute, shallow. Physical 
examination, movement of right side restricted, dullness over right lower lobe; 
vocal resonance increased, tubular breathing, moist rales. T'wenty-second morn- 
ing, temperature, 40.3°; pulse, 120; respiration, 51. Evening temperature, 30.993 
pulse, 115; respiration, 40. Twenty-third morning, temperature, 40.39; pulse, 
120; respiration, 40. Evening temperature, 40.3; pulse, 120; respiration 46. 
Twenty-fourth morning: temperature, 40.1°; pulse, 118; respiration, 36. Even- 
ing temperature, 40.19; pulse, 126; respiration, 40. Twenty-fifth morning: tem- 
perature, 39.2°; pulse, 128; respiration, 45. ° Kvening temperature, 38.5°; pulse, 
140; Foon, 45. Poomte: -sixth morning: temperature, 38.9°; pulse 140; res- 
piration, 52. 

Necropsy (twenty-four hours post-mortem).—Post-mortem lividity, absent; rigor 
mortis well marked; body well nourished. Heart: normal; weight, 600 grams; 
ante-mortem clot. Lungs: Left, some areas of consolidation in lower lobe; weight, 
1,170 grams. Right, consolidated throughout, no crepitation, except slightly 
at apex; color, dark grayish green; on section pus and degenerated tissue exude; 
cut sections sink in water; weight of lung, 2,210 grams. Examination carried 
no further. 


9984 M 


226 MARINE-HOSPITAL SERVICE. 


CASE 14. 


J. C.; age, 27 years; anative of England; was admitted tothe U.S. Marine 
Hospital, Baltimore, Md.. April 22, and died April 26, 1891. 

Tistory.—Stated he had been sick about three days with fever, sore throat, 
headache, and pains in extremities, together with a hard, dry cough. On ad- 
mission, his temperature was 40.2 C.; pulse, 132; respiration, 28. Complains of 
pains in head and extremities. Auscultation showed marked dullness, with . 
coarse mucus rales, over entire respiratory tract. The diagnosis of influenza 
was made and 0.66 @. of quinia sulph. and antipyrine ordered at 6 p.m. and 12 
p.m. On the morning of the 23d, his temperature was normal, pulse 84, respira- 
tion 24. Expectoration of muco-purulent sputa was quite free, and patient so 
stated, and seemed decidedly better. The medication was, therefore, changed to 
quinia, pulv. ipecac, comp., and potass. nitras, of each 0.33 g., every four hours. 
At the evening visit he expressed himself as feeling better. During the night 
of the 28d-24th, active delirium set in, and at 9 a.m. the 24th his temperature 
was 40; pulse 108, weak and irregular; respiration 44, short and gasping. The 
treatment was again changed to digitalis and carbonate of antmonia, with whisky 
in the form of egg-nog, ad lib. These systems continued without change until 
7p. m., April 26, when death ensued. 

Necropsy (twenty hours after death)—Rigor mortis; body well formed and 
nourished. Skin of an icteroid hue, closely resembling that of yellow fever. 
Brain not examined. Thorax: heart normal in size, pale, and decidedly fat. 
Lungs: Right engorged and inflamed throughout and firmly adherent to chest 
walls; on section, the bronchi were found full of muco-purulent matter. The 
lower lobe of left lung presented the same pathological appearance as the right, 
and was also firmly adherent to the chest walls. There was no effusion into 
either the pericardium or pleure. Abdomen: Alimentary canal throughout, 
normal. Spleen and pancreas, normal. The liver was also normal, macroscop- 
ically, except the extreme right of right lobe, which was in a highly inflamma- 
tory condition and adherent to abdominal walls. The right kidney was normal 
in weight and gross appearance, but the left kidney was dark, friable, and disor- 
ganized generally: neither pelvis, calyces, nor pyramids could be discovered on 
section. It was, in fact, a pultaceous mass. It seems propable, therefore, that 
the original disease, influenza, was rapidly followed by lobar-pneumonia. 


CASE 15. 
| Enteritis. 


H. J.; colored; age, 24 years; nativity, South Carolina; admitted to U.S. 
Marine Hospital, Baltimore, Md., December 29, 1890, and died December 31, 1890. 

History.—Negative. On admission was delirious, soon followed by profound 
coma and death forty-four hours after admission. 

Necropsy.—Brain not examined. Heart not removed, but appeared normal. 
Right lung consolidated and adherent to chest walls. Leftlung normal. Liver, 
spleen, and kidneys normal. Contents of abdomen showed extensive inflamma- 
tory lesions, the small intestine especially black, and connective tissues aggluti- 
nated. 


CASE 16. 


T. B.; age, 31; nativity, England; admitted to the Marine Hospital, Staple- 
ton, Staten Island, N. Y., March 23, 1891; died March 24, 1891. . , 
History.—Patient stated that he was taken sick eight days previous to his ad- 
mission with some headache and pain in right hypochondriac region. On ad- 
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mission the patient was suffering greatly from pain in right side, dyspnoea, and 
cough, expectorating ‘‘ prune-juice sputa.” On physical examination the fol- 
lowing condition was found: Dullness on percussion on right lower lobe, crepi- 
tant rales, and bronchial breathing heard over affected area. Friction sound 
over right side, and vocal fremitus diminished. Patient had icteroide appear- 
ance. He sank rapidly, dying on date above stated. 

Necropsy.—Post-mortem examination made twenty-one hours after death. 
Rigor mortis well marked. Hypostasis well marked all over body; body well 
nourished. Pericardium thickened, evidence of pericarditis, also adherent to 
pleura. About 15 ¢c.c. fluid found in the pericardial sac. Heart examined. 
Ante-mortem clot in left ventricle; heart otherwise normal. Right lung exam- 
ined. Fibrinous deposit on anterior surface; about half the lower lobe in condi- 
tion of red hepatization; rest of the lung congested. Leftlung examined. Was 
found normal. Liver examined. Adherent to diaphragm, shortened trans- 
versely, and thickened; was ‘‘ hob-nail” in appearance and cirrhotic. Spleen 
examined. Was adherent to diaphragm and about four times larger than the 
normal spleen. Left kidney small; otherwise normal. Right kidney normal. 
Stomach and intestines distended. 


CASE 17. 


J.S.; age 30 years; nativity, Germany; admitted to the Marine Hospital, Sta- 
pleton, Staten Island, N. Y., April-3, 1891; died April 13, 1891. 

History.—The patient stated that he had a severe chill the evening previous to 
admission, the chill lasting an hour, which was followed by fever, headache, 
pains in limbs and body; alsoslight cough with very little expectoration ; bowels 
recular; appetite poor, slept badly. Patient’s temperature was 41° C. on admis- 
sion. Physical examination revealed no signs of lungs being involved. He re- 
mained in this condition until the 7th day after admission, when auscultation re- 
vealed moist rales in both lungs. Patient had slight cough, no expectoration, 
sank rapidly, and died on date above given. 

Necropsy.—Post-mortem examination made twenty-three hours after death. 


p Rigor mortis marked. Post-mortem lividity marked. Body well nourished ; 
chest filled with fluid; a quantity of lymph in pleural cavity. Pericardium con- 


gested contained slight amount of pericordial fluid. Heart normal. Left lung 
mottled and deeply congested. Right lung collapsed, adherent at base, and in 
condition of gray hepatization. Liver mottled, normal in size, deeply con- 
gested, and slightly fatty. Spleen shrunken and pale, otherwise normal. Kid- 
neys normal. . 

CASE 18. 


L. C. L.; age, 49 years; nativity Norway. Admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., April 13, 1891; died April 18, 1891. 

History.—Patient stated that four days previous to admission he had a severe 
chill and some pain on inspiration. Onadmission he had a hacking cough, expec- 
torating sputum mixed with blood, also complained of headache; bowels regular; 
appetite poor; sleeps badly; dullness on percussion over right lower lobe ante- 
riorly and posteriorly; respiratory sounds not distinct posteriorly. Bronchial 
breathing anteriorly and a few moist rales; friction sound also heard over right 
side. Patient sank gradually and died as above stated. 

Necropsy.—Post-mortem examination made eight hours after death. Rigor 
mortis marked. Post-mortem lividity marked. Body well nourished. Heart 
filled with post-mortem clots, otherwise normal. Left lung adherent anteriorly; 
lower lobe congested, otherwise normal, Right lung firmly adherent all around, 
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thick layers of lymph covering the entire surface of the lung. Upper lobe: 
deeply congested; lower lobe in condition of gray hepatization. Liver normal! 
in size; was deeply congested. Spleen normal in appearance. Kidneys appar- - 
ently normal. : 
CASE 19. : 
W.W.; age 28 years; nativity, Norway; admitted to the Marine Hospital, , 
Stapleton, Staten Island, N. Y., February 9, 1891; died February 26, 1891. 
History.—Patient stated that for six months previous to admission he was un-- 
able to retain food, vomiting immediately after eating. Several days before | 
admission had pain in stomach, appetite was good, bowels regular, slept badly. 
He also complained of slight pain in right side. Patient was put on treatment | 
and improved; retained his food and said that he ‘‘ felt much better.” Five days_ 
after admission, the 14th of February, patient complained of some pain in right | 
side. Coughed a great deal, no expectoration. Temperature, 40°C. Ausculta- 
tion revealed crepitant alos over right lower lobe, also bronchial breathing was: 
heard over lower portion of right lung, anteriorly and posteriorly. Two days after= 
wards the disease had extended throughout the right lung, also to the upper lobe of 
left lung. Patient coughed a great deal, no expectoration; temperature re- 
mained at 40°C., occasionally going to402° C.; 22d, temperature went down to 3749 
C.; respiration was slower and much deeper; patient’s condition was improved. x 
He coughed a great deal, cough followed by mucopurulent expectoration ; 24th” 
evening, temperture 39° C., was restless all night; 26th, condition was much 
worse, bubbling rales boat: all over chest; patient complained of tenderness i in 
right te fossa. Patient sank steadily, dying February 26, 1891, 9:55 o’clock a.m. 
Necropsy.—Post-mortem examination was made twenty-eight hours after death 
Rigor mortis marked. Post-mortem lividity marked; body fairly well nourished. 
Left lung examined; was congested; on section mucopurulent matter exuded 
throughout the lung. Right lung examined; was adherent posteriorly to chest 
wall, also fibrinous deposit over posterior surface; the upper lobe and part of the — 
middle lobe were consolidated; on section mucopurulent matter exuded thr ough- 
out the lung. Heart examined; right ventricle contained an ante-mortem clot, 
otherwise the heart was normal. Liver examined; was found to be normal. 5 
Spleen, left kidney and right kidney were normal. 


CASE 20. 


that a orouen examination was impossible. His symptoms were rapid and — 
shallow breathing, high temperature with delirium and pain in the right side. 
On examination coarse rales were heard over both lungs anteriorly. Bronchial — 
breathing, with slight dullness over the lower part of right lung. a 

Necropsy (twenty-four hours after death).—Rigor mortés well marked, general 
nourishment good. The pericardial sac contained about two ounces of a bloody — 
fluid ; valves of heart normal ; left ventricle slightly dilated and contained an ante-_ 
mortem clot, which extended into the aorta. The walls were 1.5 em. in thick- 
ness. The right ventricle was also somewhat dilated, its walls were 5 cm. in~ 
thickness. ‘I'he ascending portion of the arch of aorta was dilated and presented — 
several spots of atheromatous degeneration. Both lungs were very much con- — 
gested. The central portion posteriorly of the right and the lower portion poster- 
iorly of the left were consolidated from catarrhal pneumonia. Weight of the | 
left lung, 1,120 grams; right lung, 1,150 grams. Intestines distended and slightly — 
adherent, withd eposit of fibrin. The abdominal cavity contained a considerable — 
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vantity of a purulent fluid. The liver was of a pale brownish-yellow color, and 
overed with nodules. The cut surface was of a yellow color with large tracts 
of fibrous tissue extending through it. The organ was very much atrophied ; 
hweight, 1,450 grams. Both kidneys were friable and in a state of fatty degener- 
lation; weight of left kidney, 190 grams; right kidney, 200 grams. The spleen 
iweighed 750 grams, and was very much enlarged, the parenchyma being firm 
land pale. The stomach presented anteriorly, near the pylorus, a circular spot 
labout 3 inches in diameter, which was very much congested. Brain and cord. 
‘not examined. 

| CASE 21. 


| C.T.; age, 49 years; nativity, Ireland: admitted to marine ward, Mercy Hos- 
|pital, Pittsburg, Pa., May 16, 1891; died May 21, 1891. 

History.—A spare, debilitated subject, and a victim of dipsomania. Has been 
‘drinking for past two weeks, during which time he has taken searcely any food 
‘and slept out doors when nights were cold and damp. On admission the follow- 
‘ing was noted: Skin moist and clammy, tongue heavily coated, persistent nausea 
‘and vomiting of viscid mucous and bilious matter. Tenderness at the epigas- 
trium, anorexia and intense thirst. Lancinating pain in region of right nipple, 
aggravated by cough and deep inspiration. Respirations, 33 per minute. Dry 
‘cough. Temperature, 39.4 C.; pulse, 110. Percussion note slightly impaired, 
‘and acreaking friction sound is heard on right side accompanying the respiratory 
movements. The above symptoms continued ; pneumonia rapidly supervened, 
\prostration became more pronounced, cardiac action greatly embarrassed, and 
‘death closed the scene on the sixth day after admission. 

Necropsy (eighteen hours after death).—Height, 5 feet, 7 inches; post-mortem livid- 
ity slight. Rigor mortvs, marked 5 general nourishment, poor; pupils, normal. 
Heart weighed (after opening) 320 grams, flabby with fatty degeneration ; left 
ventricle dilated and wall thinned. Large ante-mortem clot extending from 
right auricle to ventricle into pulmonary artery, and from left auricle and ventri- 
| cle to aorta; valve competent. Arch of aorta dilated (fusiform) and contains cal- 
careous deposits. Lungs: Right, weight 1,750 grams; shows red. hepatization. 
| The elasticity is destroyed; the color, density, and general appearance resembles 
the cut surface of a section of the liver. Right lepural cavity obliterated by 
firm adhesions of parietal and visceral pleuree. Left lung, weight, 770 grams 5 
hyperemia shows passive congestion. Left pleura normal. Abdominal disten- 
tion peritoneum normal. Stomach shows catarrhal inflammation of mucous 
membrane more marked at some points than at others; tissue soft. Intestines 
distorted with gas; otherwise normal. Liver, atrophic degeneration; tissue soft 
and friable, of dull color, and the surface smooth; weight, 1,840 grams. Gall 
bladder and ducts, normal. Kidneys, left, weight 210 grams ; right, weight 195 
| grams, are congested. Spleen, weight 135 grams, slightly congested. 


CASE 22. 


A. M.; age, 49 years; nativity, New York; admitted to Marine Hospital, Sta- 
| pleton, Staten Island, New York, May 2, 1891; died May 6, 1891. 
History.—Patient stated that he contracted a severe cold four days previous to 
| admission, following adebauch. He hada chill followed by fever, pain in chest 
and extremities, and headache. On admission the patient had a cough with 
slight expectoration ; bowels constipated, appetite good. Physical signs: Harsh 
respiration at apex of left lung. Further examination revealed pneumonia of 
right lung. Patient grew weaker gradually, dying on date above mentioned. 
Necropsy.—Post-mortem examination was made five hours after death. igor 
mortis marked; post-mortem, lividity marked; left lung, lower lobe in condition. 
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of red hepatization; right lung, lobes agglutinated, lower lobe in condition of 
red hepatization; heart, normal; liver, cirrhotic and fatty; spleen, pultaceous; 
left kidney was apparently granular; right kidney was apparently in same con- 
dition as the left. 


ABSCESS OF LUNG—EMPYEMA. 


R. T.; age, 47 years; nativity, Germany; admitted to U. S. Marine Hospital, 
Detroit, Mich., April 29, 1890. 

FHistory.—lUlness began three months before admission; was under tfeatment 
at Saginaw for pneumonia and transferred from that station to this port. Said 
his illness commenced with a cough, bloody expectoration, and night sweats. » 
Examination indicated abscess of lung and empyema. Fluctuation was detected 
at a point and anterior to left nipple and a large quantity of pus was evacuated. 
Thoracentisis was afterwards performed by use of Allen’s pump, posterior to the 
axillary line; 650 c. c. purulent matter was removed first time, and that opera- 
tion was repeated at an interval of ten days, when a less quantity was removed. 
There was, however, a continuous discharge from the original opening near the 
nipple. Allen’s pump was used a third time, but no pus wasfound. Patient felt 
much better, and since first operation was able to lie down, which he had not 

sen able to do for. several weeks before. The expectoration continued profuse 
and purulent. At the last operation patient almost succumbed from the anzes- — 
thetic (chloroform), and he declined further operative procedure, hence no per- — 
manent opening was established other than the one originally made near the 
nipple. Patient rested fairly well and seemed to improve until afew days before — 
he died. He grew suddenly worse, had a severe diarrhea, and died from ex- — 
haustion. 

Necropsy (seven hours after death).—Body that of small-sized man much emaci- — 
ated. Post-mortem, lividity moderate; rigor mortis, slight. The left pleural 
cavity contained a considerable quantity of purulent matter, and was divided by — 
firmly organized bands of lymph into several compartments. The left lung was— 
pushed into the upper portion of the cavity, was shriveled down to about the size 
of aman’s fist, and was so firmly bound to the upper chest wall that it was impossi- | 
ble to separate it without the use of the knife. The rightlung wasalso adherent — 
from an old pleurisy. The pericardium was adherent to the chest wall, but the — 
heart itself was apparently not diseased. Weight of heart, 285 grams, right 
lung weighed 387 grams, the liver weighed 1,970 grams, left kidney weighed 187 — 
grams, congested; right kidney, 172 grams, pale: spleen, 410 grams, firm and — 
containing a deposit of calcareous matter on outer surface. 


GANGRENE OF LUNGS—ANEURISM OF THORACIC AORTA. 


| 
| 
H. W.C.; age, 36 years; nativity, Pennsylvania; admitted to U.S. Marine | 
Hospital, Detroit, Mich., November 12, 1891; died January 14, 1891. : 
History.—He said his illness began only afew days before; complained of pain — 
in chest and between shoulders; had some cough, hoarseness, and accelerated 
breathing. The sputum was for the most part catarrhal, but emitted an ex- — 
tremely fetid odor. Dullness on percussion over left apex, and signs of circum- . 
seribed destruction of lung tissue gradually supervened. ‘The sputum became 
more abundant, purulent, and was at times of a greenish-brownish color and — 
continually fetid. The extreme difficulty of breathing as the disease progressed — 
seemed out of propo.tion, however, to the extent of lung tissue involved. The — 
symptoms were esse .:tially those of stenosis of trachea and bronchi. There was 
only slight movement of the larnyx, and the breathing was of whistling, wheez- 
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ing character; the skin was bathed in perspiration, and there was constant 
dyspnoea. Acute exacerbations occurred not unlike severe attacks of asthma, 
and patient was thought to be dying on several occasions before life ended. 
The cough, especially during the exacerbations, was of a remarkable stridulous, 
crowing character. 

Necropsy (seven hours after death).— Rigor mortis moderate. Extremities slightly 
cedematous. Heart weighed 350 grams; pericardial sac was distended with fluid 
(500 c. c.); valves competent. An aneurism sacculated and filled with clots was 


found, having its origin in an opening about the size of a quarter of a dollar at 


the junction of the ascending and transverse aorta, and expanding to the size of a 
man’s fist. The membrane of the trachea was of a dark red color and was 
somewhat thickened : oedematous, but there was apparently no cedema of glottis. 
The right lung weighed 612 grams, was adherent, and contained a cavity about 
the size of a pigeon’s egg in upper lobe, surrounded by marked congestion. The 
left lung weighed 612 grams, was more adherent than the right, the adhesions 
being apparently of recent formation, and the upper lobe contained a cavity about 
the size of a hen’s egg; edges were somewhat indurated, and the surrounding 
parts were deeply congested and cedematous. The right kidney weighed 247 
grams; the left 187 grams, and both were extremely congested. The spleen 
weighed 260 grams; was somewhat softened. The liver weighed 1,562 grams. 


CHRONIC PNEUMONIA PHTHISIS. 
CASE l. 


G. A. P.; age, 25 years; nativity, Maine; admitted to marine ward, Jefferson 
Hospital, Philadelphia, Pa., July 5, 1890; died October 13, 1890, at 2.45 p. m. 

History. He was admitted with tubercular disease of both lunes. He was 
emaciated, had frequent moist cough with free expectoration of purulent matter, 
rapid respiration, night sweats, and pain in right side of chest. His tempera- 
ture ranged between 37.2 and 38.6°. He was given nutritious food, tonics, stimu- 
lants, and Ol. Morrhue. 

Necropsy.—The apexes of both lungs were bound firmly down by adhesions. 
Numerous tubercles were found throughout both lungs; also several cavities of 
various sizes in apexes of both lungs. Tubercular deposits were also observed in 
the mesenteric glands. , 

CASE 2. 


P. H.; age, 28 years; nativity, Ireland; admitted to marine ward, Jefferson 
Hospital, Philadelphia, Pa., September 2, 1890; died November 13, 1890, at 11.45 
a.m. 

History.—W hen admitted he had pleurisy, and was discharged cured of that 
disease November 3, 1890, on which date he was readmitted with tubercular dis- 
ease of left lung. He had persistent cough, followed by expectoration, pain in 
left chest. and rapid respiration. His temperature varied from 37.8 to 39°. The 
left lung presented the physical signs of tubercular disease. His appetite was 
poor, and he was given nutritious food, tonics, extract of malt,and whisky. The 
medical treatment was directed chiefly towards the relief of cough and pain. 

Necropsy (four hours after death).— igor mortis present; abdominal viscera nor- ° 
mal; visceral and parietal layers of left pieura bound firmly together through- 
out; also a few adhesions at apex of right pleura. Large deposits of tubercles 
were found in both lungs, and several cavities in apex of left lung; also spots of 
caseous degeneration in apex of right lung. 
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D. D.; age, 39 years; nativity, Ireland; admitted to marine ward, Jefferson 
Hospital, Philadelphia, Pa., August 15, 1890; died October 4, 1890, at 11:30 a.m. 

History.—When admitted he had suppurating lymphatic glands of neck, and 
was discharged cured of that disease September 29, 1890, on which date he was 
readmitted with tubercular disease of lungs. He was much emaciated, and had 
profuse diarrhea, tenderness over abdomen, pains in left chest, night sweats, 
persistent dry cough, and sinking of both sides of chest. Both lungs presented - 
the physical signs of tubercular disease. His appetite was poor, and he was 
placed on nutritious diet, with tonics, stimulants, and astringents. 

Necropsy.—Tubercles were scattered freely over surface of intestines. The 
visceral and parietal layers of peritoneum were adherent to each other and the 
intestines bound together in one mass, very difficult to separate. The left kid- 
ney was bound down by adhesions. Heart: the right side was distended and re- 
laxed ; the left side firmly contracted. The visceral and parietal layers of both 
pleura were bound together.. The deposits of tubercle in lung structure were 
numerous and large. 


EMPYEMA. 


W.T.; age, 21; nativity, Missouri; admitted to the U. S. Marine Hospital, 
Cairo, U11., February 3, 1891; died May 24, 1891. 

History.—Patient came in with pneumonia on left side; later on pleurisy ap- 
peared on the opposite side, leading on to empyema. One inch of the rib was 
exsected, and a drainage tube introduced, through which the pleural cavity was 
irrigated with a 1 to 2,000 bichloride solution daily. For a time after the opera- 
tion he improved, then rapidly sank. : 

Necropsy (nine and a half hours after death).—Rigor mortis marked; general 
nourishment poor. Heart weighed 300 grams. Pericardial sac contained 100 
c.c. fluid; the valves were apparently competent. Other vessels normal. Tho- 
rax, larynx, and trachea normal. Left lung weighed 300 grams; the pleural 
eavity was nearly obliterated by adhesion. The right lung weighed 150 grams. 
The pleural cavity contained 100 c. c. of pus. The peritoneal cavity contained 
150 ec. c. fluid; slight peritonitis and adhesion of organs. Gastro-intestinal tract 
normal. Liver weighed 1,600 grams; normal. Gall bladder and ducts normal. 
Left kidney weighed 140 grams; right 140 grams; normal. Pelvis, ureters, 
bladder, urethra, and prostate normal. Spleen weighed 200 grams; normal. 
Brain and spinal cord normal. 


PHARYNGITIS. 


W.W.; age, 54; nativity, Norway; admitted to the U.S. Marine Hospital, San 
Francisco, Cal., July 31, 1890; died August 27, 1890. 

History.—On admission the patient was suffering with a severe inflammation. 
of the pharynx, which continued throughout his entire illness, extending at the 
beginning of the third week to the larynx. He also developed symptoms of 
typhoid fever, viz: Intestinal hemorrhage, lenticular rose-colored spots, enlarge-- 
ment of liver, spleen, etc. On August 25 laryngeal symptoms increased in sever-- 
ity. An examination with the laryngoscope showed swelling and congestion of: 
the mucous membrane of the larynx. Dyspnoea becoming alarming, tracheotomy: 
was performed, but did not save him. 

Necropsy (siateen hours after death).— Rigor mortis slight. The examination off 
the larynx revealed an abscess on both sides above the vocal cords, both aryte- 
noid cartilages being necrosed. The lungs were congested posteriorly, and old 
pleuritic adhesions were found on right side. Liver slightly enlarged and gall 
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bladder distended with bile. Spleen enlarged. Kidneys congested. The lower 
part of ileum, ileo-czecal valve, and czeecum were very badly ulcerated, the mucous. 
membrane being almost gangrenous. Peyer’s patches ulcerated and the mesen- 
teric glands enlarged. 


CATARRHAL INFLAMMATION OF INTESTINES AND COLITIS. 


A.J. T.; colored; age, 34; a native of Missouri; was admitted to the U.S. 
Marine Hospital, St. Louis, Mo., October 28, 1890. 

History.—Has had a diarrhea three weeks; stool about every twenty minutes. 
Pain in abdomen and tenderness around the umbilicus. Stools not bloody. Under 
treatment the number of stools was reduced to eight or ten in twenty-four hours. 
Pain in left lumbar region on November 5, 1890. Pulse rapid and feeble. He 
died on the 12th of November, 1890. 

Necropsy.—The colon was attached by recent adhesions to the anterior wall of 
the abdomen. These adhesions were at the sigmoid flexure of the colon. When 
these adhesions were carefully separated there was found a perforation of the 
descending colon. The mucous surface of the small intestine for 15 cm. above 
the ileo-czesal valve was ulcerated in many places. Similar ulcers, but of larger 
size, were located in the colon. There was scarcely a normal piece of mucous 
membrane to be found in the colon. 


ENTERITIS AND TUBERCLE OF KIDNEYS. 


J.T.; age, 39 years; nativity, New York; admitted to U.S. Marine Hospital, 
Detroit, Mich., January 12, 1891; died January 26, 1891. 

cl) ee illness began two weeks before with chills and fever. Fever con- 
tinued three or four days after admission and then subsided; the temperature 
was subnormal on one or two occasions. Had weak pulse, considerable diarrhea, 
and was anemic. Did not complain of pain and there was no tympanitis, but, 
the stomach was irritable and vomiting frequent. Had severe hiccough for two 
days, but this ceased twenty-four hours before he died. 

Necropsy (eight hours after death).— Rigor mortis moderate. Adhesions throughout: 
left pleural cavity and lung much reduced in size from old pleurisy. Periear-. 
dium contained 40 c. c. straw-colored fluid. No adhesions of right pleura, The 
intestinal mucous membrane from pylorus to rectum was inflamed (enteritis), most; © 
marked in small intestine. Kidneys were enlarged and the right was studded 
with tubercles on its surface and showed spots of induration extending through 
cortical substance. The capsule was adherent, and tubercles and cheesy deposits 
became very distinct upon its removal. noch was greatly enlarged: left lung 
weighed 267 grams; right lung weighed 302 grams; liver weighed 1,845 grams; 
left kidney weighed 280 grams; right kidney weighed 280 grams; spleen weighed 
448 grams. 


PERFORATING APPENDICITIS—PURULENT PERITONITIS. 


R. M.; age, 28 years; nativity, Pennsylvania; was admitted to the marine 
division of the St. Francis Xavier Infirmary, at Charleston, S. C., on December 
10, and died on December 14, 1890. 

History.—Of full habits of life; some constipation, and on the preceding day an: 
attack of acute pain in abdomen, with vomiting and purging; controlled by lau- 
danum. On admission, he said he felt better, not so much pain; bowels closed ;: 
but a feeling of uneasiness andexcitement. Tongue furred; pulse, 160; temper-. 
ature, 38.5° C. Ordered alaxative of calomel; milk diet, with a little stimulant, 
and opium if pain returned. Abdomen, tender generally; not tympanitic; na 
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localized pain; no ‘‘ McBurney point.” In the left inguinal canal and in scrotum 
was an omental hernia, which he declared was congenital. There was nc pain 
about it; no symptom that it was strangulated. It was kept under notice. At 
this time opinion was divided; it was best to await developments. During the 
next two days the bowel remained open; temperature ranged nearly normal, but 
the circulation remained rapid and depressed. The man said he felt better. 
Some tympany on the morning of the 18th. Orders were given at this visit to 
have everything ready for an operation at a moment’s notice, and the resident 
directed to report the condition if there was no improvement, or an increase of 
depression. Hiccough had come on; temperature had reached 39.5° C., and 
marked depression during the night. At9a.m. (14th) his condition was critical ; 
temperature, 38° C.; pulse, 120. The omental hernia was ligated and excised. 
On returning its stump into the cavity, a quantity of sero-purulent fluid drained 
away; there was no evidence of recent inflammatory changes as far as the finger 
could explore. The odor of the fluid was convincing as to the condition present ; 
but it was impossible to proceed further, the patient was so collapsed. <A large 
aseptic drainage tube was introduced and the cavity thoroughly cleansed with 
hot water, recently boiled. Reaction did not set in. No further operation was 
attempted. Death four hours after. 

Necropsy.—Body of a large and fully nourished adult; cadaveric rigidity most 
marked. Abdomen swollen (post-mortem); on being opened there was found a 
small quantity of the sero-purulent fluid; omental stump covered with lymph; 
no bleeding; some new lymph about the intestines, lightly binding them to- 
gether. Omentum only slightly bound down. The appendix was looked for and 
found freely movable in its position, with no trace of adhesion to neighboring 
structures. It was absolutely free in the cavity, no limiting lymph at any point, 
no excess of pus forming the ordinary abscess. Its mesentery was extensive and 
infiltrated with fat; it looked like a minature base-ball bat, bulging at its fluid 
extremity, and supported by its fatty mesentery ; 4cm. from its junction with the 
caecum was an ulceration and rupture, the edges ragged and necrotic; from 
this opening oozed pus. The distal dilation was from retained purulent secre- 
tion below the obstruction. The obstructing body was not found. 

Remarks.—Here was an acute peritonitis due to rupture of a chronic abscess 
of the appendix. It was complicated by an old, if not congenital, epiplocele, 
its symptoms at no time presenting the familiar local character, owing, it is 
thought, to the fact that, there having been no adhesions, the appendix eluded the 
finger as it pressed upon it. From the epiplocele it was possible to have had all 
the symptoms present, save that there was no local sign of trouble at the ring. 

The delay was too great, and yet operation was done as early as the severest 
symptoms supervened. It can only confirm the opinion, so ably advanced and 
refuted, that in early operation lies the greatest safety. 


ULCERATIVE INFLAMMATION APPENDIX VERMIFORMIS. 


C. L.; age, 22 years; nativity, Sweden; was admitted to the Marine Hospital, 
New York, August 17, 1890; died August 20, 1890. 

HMistory.—Patient was an immigrant and was taken sick on board the vessel 
bringing him to this port. He said that his general health, with the exception 
of being subject to chills and fever, was good. On the voyage he was seasick, 
and for a week previous to his admission to the hospital he had vomited fre- 
quently. On admission he was in a condition of great prostration, vomiting con- 
stantly a greenish yellow fluid and having some diarrhea. His abdomen was 
tympanitic, tender, and painful. For some hours before death patient was de- 
lirious. His temperature ranged from 394 to 412°. 
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Necropsy (sixteen hours after death).— Rigor mortis marked. Old adhesions of 
right and left pleure to lungs. Lungs normal, with exception of hypostatic con- 
gestion of lower lobes. Heart normal. Liver strongly adherent to surrounding 
tissues. Spleen dark in color and soft. Kidneys normal. Peritoneum much 
inflamed and marked by abundant deposit of lymph. Intestines generally in- 
flamed and agglutinated. Fcecal matter in peritoneal cavity. The appendix 
vermiformis almost gangrenous as well as the adjacent tissues. On section a 
hard, round substance, in size and appcarance resembling a cherry stone, was 
found. That portion of the colon contiguous to the appendix presented a large 
perforation. The ileum for 7 or 8 inches from the valve was nearly gangrenous. 


ENTEROCOLITIS. 


W. H. M.; age, 47; nativity, Pennsylvania; admitted to marine ward, St. 
Mary’s Infirmary, Galveston, Tex., December 3, 1890; died, December 13, 1890. 

History.—Patient had been a hard drinker for years. On admission was suf- 
fering from diarrhea. Was quite feeble; circulation poor; extremities blue 
and cold; gradually sank from exhaustion until he died. 

Necropsy (two and a half hours after death).— Rigor mortis poorly marked. Body 
emaciated. Heart: febroid muscular degeneration; valves, normal; atheroma- 
tous patches in aorta. Chronic pneumonia in lower lobe of right lung; left, 
normal. Liver, small, with febroid degeneration. Kidneys, markings distinct; 
chronie nephritis. Smali intestines and colon inflamed and congested; ulcers 
near czecum, both in small and large intestines. Other organs not examined. 


FISTULA IN ANO—STRICTURE OF RECTUM. 


A. J.; age, 16 years; nativity, Louisiana; was admitted to U. S. Marine Hos- 
pital, New Orleans, La., December 6; died December 19, 1890. 

History.—Patient had been troubled for six months or more with fistula, and 
with, at times, an irritative diarrhea. He was badly nourished and quite feeble. 
A tonic and supporting treatment was begun, under which he gained rapidly in 
flesh and strength. Yielding to his urgency, he was prepared for operation and 
two of the fistule tied under the alcohol, chloroform, and ether mixture. A tight 
stricture of the rectum, scarcely admitting the tip of the fore-finger, was found 
immediately above the internal sphincter and gently dilated. Rectum washed 
out with solution of bichloride of mercury, I to 10,000. Patient rallied well and 
was comfortable and apparently improving. Hiccough, with a fetid diarrhea, 
set in within twenty-four hours. He refused food and medicine, unless urged, 
became comatose, and died of heart failure. 

Necropsy (twenty-four hours after death).—Body that of a negro lad, poorly nour- 
ished. Rigor mortis well marked. Heart: Weight, 205 gm.; right ventricle 
somewhat hypertrophied; valves competent. Lungs: Left, weight 340 grams, 
normal; pleural cavity obliterated; right, weight 320 grams, congested pleural 
cavity obliterated. Liver: Weight, 890 grams. Spleen: Weight, 90 grams, con- 
gested. The anal extremity of the rectum was enveloped for its final 10 em. with 
a dense reticulated growth of connective tissue, the interstices filled with yellow 
fat. Under the microscope no evidence of syphilis or cancer could be detected 
in it. 

CIRRHOSIS OF THE LIVER. 
CASE I. 


P. F.; white; age, 34 years; native of Indiana; was admitted to the marine 
ward of Evansville City Hospital, June 4, 1890; died July 13, 1890. 

FHistory.—On admission to hospital the patient was suffering intensely with dis- 
tention of the abdomen from gas and fluid (ascites). He gave the usual history 
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of cirrhosis of the liver as to causation and symptoms, viz, had been a steady 
drinker of alcoholics for years, and had had several attacks of inflammation of 
the stomach, for one of which he had been admitted to hospital in July, 1889. 
His appetite became capricious and finally left him almost entirely, so that food 
excited disgust. Patient could remember no hemorrhage from stomach or bowels, 
but he vomited blood once while in the hospital. The abdominal veins were en- 
larged. There were signs of acute pleurisy of the left side. The usual treat- 
ment with nitro-muriatic acid, also iodide of potassium, was ineffectual, the pa- 
tient growing weaker and was unconscious during the four days preceding death. 

Necropsy.—higor mortis moderate. General nourishment fair; dependent parts 
livid; skin, especially of face, of earthy hue, inclined toyellow. The peritoneal 
cavity contained about 3,000 c.c. of reddish serum. The liver was yellowish or 
tawny in color, about two-thirds the normal size, and presented small projections 
{‘*hobnails”’) on its surface, especially marked towards the anterior border. The 
liver tissue was tough under the knife, and the finger could be forced into it only 
with great difficulty. The gall-bladder was collapsed and contained little bile. 
The spleen was at least three times its normal size, and extremely friable. The 
kidneys were about normal in size, somewhat congested, and were thought to 
contain an excessive amount of connective tissue. No other organs were exam- 
ined. 


CASE 2. 


P. R.; age, 46 years; nativity, North Carolina; admitted to the U.S. Marine 
Hospital, New Orleans, La., August 8, 1890; died September 5, 1890. 

History.—The patient applied for readmission, being in distress on account of 
an enormously distended abdomen. The respirations were oppressed and the 
heart’s action weak but regular. Legs swollen and face emaciated. Quantity 
of urine small. Bowels constipated. Elaterin, .01 gm., was given twice during 
the night, with moderate cathartic action. On the 10th the abdomen measured 
125 cm. in circumference. Tapping was performed, and 20,350 c. c. of chylous 
fluid was drawn off. Digitalis and citrate of potassium were given. The specific 
gravity of the ascitic fluid was 1.006, and it contained a moderate amount of albu- 
men. The urine contained no albumen, and its specific gravity was 1.026. 
Klaterin in .06 g. doses was given from time to time; also a tonic of the tinctura 
ferri chloridi. On the 18th, 16,000 c. c. of fluid were removed from abdomen 
by tapping. Patient gradually getting weaker and more emaciated. He was 
tapped again on the 23d, and 16,000 c. c. of fluid removed. 

Necropsy (twelve hours after death).—Body that of a well-developed negro man, 
poorly nourished. The lungs were congested and hepatized. The left weighed 
505 g., the right 640 ¢. The abdomen contained some ascitic and bloody fluid. 
The peritoneum was congested and showed signs of chronic inflammation. The 
liver was pale, weighed 1,130 g., nodulated, presenting a singularly eroded ap- 
pearance, and creaking under the knife. 


CASE 3. 


M. F.; age, 67 years; born in Ireland; admitted to the U.S. Marine pes a 
Chisago. Ill., October 30, 1890; died ronnie 21, 1891. 

History. iad been an excessive drinker for many years. Suffered an attack 
of acute hepatatis some few years ago. Circumference of abdomen has been in- 
creasing for several months. Constipation ; urine scanty and high colored. When 
admitted patient presented most of usual sign of cirrhosis of liver. Exact area 
of hepatic dullness could not be determined owing to the fact that abdomen was 
greatly distended with ascitic fluid; there was no icterus. Treatment consisted 
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of depletion per intestines, bladder, and skin, but the obstruction to the portal 
circulation could not be overcome. For the few weeks immediately prior to his 
death he became extremely lethargic and at times nearly comatose ; frequently 
he was troubled with hallucinations and imagined himself elsewhere; he occa- 
sionally got out of his bed and wandered about the ward, returning to some other 
bed. Involuntary evacuations of feeces and urine appeared about three weeks 
prior to death. On February 24 he became entirely comatose and remained so 
until the 27th instant, when he died. 

Necropsy (twelve hours post mortem).—Rigor mortis marked; hypostatic conges- 
tion; bed sores over each ischiatic tuberosity and each scapular spine. Body 
moderately wellnourished ; abdomen greatly distended by effused serum, of which 
there was about 8 liters. Liver was found adherent by organized bands of lymph 
to stomach, duodenum, diaphragm, and abdominal parietes; it was much con- 
tracted and consisted apparently of many nodular masses bound together—the 
characteristic ‘‘hob-nailed” liver; its weight, 900g. No gross changes were 
found in either kidney. 


ABSCESS OF LIVER. 
CASE 1. 


H. E.; age, 40; nativity, United States; was admitted to the U. S. Marine 
Hospital, Chelsea, Mass., September 16, 1890, and died on October 11, 1890. 

History.—On admission patient looked cachectic and emaciated. Was taken 
sick four days before admission with a chill and fever, and pain in left side. On 
examination a tumor was discovered extending from the fifth to and below twelfth 
rib on left side, extending to median line in front; urine normal. He had sev- 
eral irregular chills, with profuse sweating. Great tenderness over left side. 
Abscess of spleen was diagnosed and an incision was made into the spleen at tenth 
intercostal space, evacuating about 250 c. c. of pus. This operation was done on 
September 18. For four or five days afterwards he improved very much; tempera- 
ture nearly normal. The abscess. cavity grew rapidly smaller. On the 22d he 
had another chill, followed by profuse sweating. 'Thespleen was aspirated twice, 
but no pus was found. A few days before his death—about October 1—a decided 
enlargement of the liver was detected, but he complained of no pain on right side, 
nor did he at any time call attention by complaints or otherwise to this region. 

Necropsy (sixteen hours after death) —Beyond slight thickening of mitral valves 
the heart was normal; weight, 250 grams. Pleurze over both lungs adherent; 
lungs normal; left lung weighed 830 grams; right, 970; some cedema. Liver: 
Weight, 1,960 grams. Strong adhesion to colon and spleen, also to right kidney; 
infiltrated with pus. Several large pus cavities and some nodules. Spleen ad- 
herent on all sides, especially to stomach and pancreas; weight, 710 grams. 
The cavity opened in spleen at the tenth intercostal space ; was connected with 
the largest abscess in the liver, and both glands were intimately adherent. The 
pus from the abscess of the liver was discharged through the spleen, 


CASE 2. 


C.S.; age, 48 years; nativity, Germany; admitted to marine ward, Jefferson 
Hospital, Philadelphia, Pa., October 23, 1890; died November 19, 1890, at 10:45 
a.m. 

History.—The patient was anzemic and emaciated. He had constipation, slight 
jaundice, dry cough, night sweats, nausea, prominent thoracic and abdominal 
veins, ascites, marked cedema on right side over liver, fever simulating quartan 
intermittent, rapid respiration, and loss of appetite. On percussion marked dull- 
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ness was found at the second intercostal space, right side. This dullness ex- 
tended well down into the right lumbar region. No respiratory murmur could 
be detected below the sacond intercostal space, right side. A hypodermatic 
needle was twice introduced at the sixth intercostal space, right side, without, 
result. On the morning of November 19, 1890, a canula was introduced and 473 
c.c. of yellowish inodorous pus obtained. The medical treatment consisted 
chiefly of tonics and cholagogue cathartics. 

Necropsy.—Abdominal cavity filled with a clear, yellowish, inodorous fluid. 
Right lung: Superior lobe normal; middle and inferior lobes collapsed and bound 
by firm adhesions to under surface of liver. Liver: Enormous enlargement, ex- 
tending towards the left to a perpendicular line let fall from the left nipple, ex- 
tending upward to the lower border of the second rib, right side, extending down 
into the abdominal cavity, about 4 inches lower than normal. In the right 
lobe there was a large abscess cavity containing about 473 cm’ of thick, yellow- 
ish, inodorous pus. The liver was bound by firm adhesions through the dia- 
phragm and right pleura to the middle and inferior lobes of right lung. Pos- 
terior to the liver was an abscess of one of the retroperitoneal glands, containing 
about 118 em’ of pus. Gall bladder distended with bile ; ductus communis chole- 
dochus normal. 

CASE 3. 


J. B.; age, 51; native of Austria; admitted to U.S. Marine Hospital, Memphis, 
Tenn., November 10, 1890; died December 1, 1890. 

History.—He had had fever and diarrhoea for two weeks prior to admission; 
complained of moderate pain in hepatic region; area of hepatic dullness not en- 
larged. Fever persisted for ten days and then disappeared; meantime an indis- 
tinct swelling appeared at lower border of liver, together with a moderate amount 
of ascites and jaundice. The tumor gradually increased in size and became pain- 
ful. An exploratory aspiration brought away a small quantity of pus. An in- 
cision was made through the abdominal wall, just below the costal border, and 
the peritoneum incised to the extent of 2cm. A flow of pus and serum showed 
that both abscess and peritoneal cavity had been opened. After the escape of a 
large quantity of pus a drainage tube was inserted into the abscess and a subli- 
mate dressing applied. Patient gradually sank, and died four days after the op- 
eration. 

Necropsy.— igor mortis slight; body emaciated. The right lobe of the liver 
contained two large abscesses (one of which had been opened), and innumerable 
small ones. The mucous coat of the colon was ulcerated. The abdominal cavity 
contained a considerable quantity of serum. 


CASE 4. 


T.H.; age, 30 years; nativity, Ohio; admitted to Cleveland City Hospital Janu- 
ary 2, 1891; died February 21. 

History.—Sick two weeks before admission. At first sharp abdominal pain; 
bowels constipated. Following day vomited once. A few days later a chill. 
On admission he complained of headache, intermittent in character; anorexia; 
tenderness about umbilicus, and dyspnoea on exertion. Cachectic appearance, 
not jaundiced, moderate continued fever, some tympanites, urine normal. 

January 23.—Has felt better lately; appetite improved, no tenderness in epi- 
gastrium. Temperature, 37° C. in morning; 37.4° in evening. Constipation. 
Insomnia. Condition worse after this; typhoid state; melancholia, slight delir- 
ium, tympanites, tongue coated a dirty brown and fissured, pulse dicrotic, no en- 
largement of liver detected, Temperature higher, 
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January 27, 28, 29.—A. m., 39° C.; p. m., 40°; later, 37.5° to 39°; pulse, 80 to 95. 

February 17.—Shooting pain in right axilla and abdomen and a slight hacking 
cough. Examination of chest negative. 

February 18.—Temperature: a. m., 37.20 C.; p. m., 40.2; pulse, 100. 

February 19.—Temperature: a. m., 39° C.; p. m., 39.2; pulse, 108. 

February 20.—Temperature: a. m., 39° C.; p. m., 37; pulse, 110 to 120. 

No chill on either of these days. Increased pain in epigastrium and left hy- 
pochondrium. Hepatic abscess must have been slowly discharging into left pleu- 
ral sac last two days. 

Necropsy (twenty-four hours after death).—Lividity and rigor mortis marked. 
Body emaciated. Pericardial sac contained 3 ounces clear fluid. Heart normal. 
Left pleura, no adhesions. Left lung normal, crepitant, floats in water. Right 
pleural sac filled with pus. Right lung compressed into upper part of thorax, 
not crepitant, will not float. Peritoneum, adhesion of liver to diaphragm and 
of vermform appendix toczecum. Stomach dilated, filled with sulphuretted gas. 
- A diverticulum was noticed 0.1 meter above the cecal valve. Peyer’s patches 
swollen, shaven beard appearance; one ulcer in lower jejunum. The vermiform 
appendix was 0.125 m. long, impervious to probe from a constriction at neck 
filled with mucus. Liver large; paler than normal; lobules in section well de- 
fined: abscess cavity just below upper surface of left lobe of. size sufficient to 
hold 500 c. c., and several quite small abscesses scattered around it; the large 
cavity was connected with the left pleural sac by a small opening. Gall bladder 
full of thick, dark, granular looking fluid. Kidneys large, pale externally, hy- 
pereemic on section. -Spleen slightly enlarged. 


CASE 5. 


H. T.: age, 27; a native of Missouri; was admitted to the U. S. Marine Hos- 
pital March 28, 1891; died April 18, 1891. 

History.—Severe pains in right hypochondrium, and tenderness to pressure : 
pains so great that has not been able to sleep without opiates for the last four 
months; very much emaciated; scarcely any tissue between skin and bones; 
there is a rise of temperature every evening; pain has lasted four months; ten 
or twelve stools daily, which were clay-colored.and very offensive. 

Physical examination showed liver enlarged, the lower margin being 10 cm. 
below border of ribs; fluctuation could not be detected on account of the extreme 
tenderness to the touch; aspiration showed pus in liver. An incision was made 
and 5 cm. of the ninth rib removed. The liver was found adherent to the dia- 
phragm and abdominal walls. An incision was made into the liver and 2,500 c. ¢. 
of pus removed. The liver was washed out with solution of mereury bichloride. 
A drainage tube was inserted and an antiseptic dressing applied. The dress- 
ing had to be changed once, and often twice daily on account of the profuse 
discharge of pus, colored yellow by bile. After the operation his appetite im- 
proved, he had one stool a day, and his temperature remained normal. 

Necropsy.—The right lobe of the liver had entirely disappeared ; only a very 
thin section of necrotic hepatic tissue remained adherent to the capsule. The 
left lobe was normal. Other organs normal. The abscess followed dysentery. 


CASE 6. 


F. H.; age, 32 years; nativity, Louisiana; was admitted to the U.S. Marine 
Hospital, New Orleans, La., April 22, 1891; died May 3, 1891. 

History.—Upon admission the patient gave a history of dysentery, having had 
from four to six stools a day, with pain in the abdomen and lower part of the 
chest for the past seven weeks. He had lost about 20 kilograms in weight, and _ 
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presented a very cadaveric appearance. The diarrhoea and pain continued during 


the time he was in the hospital, while the emaciation and cadaveric appearance 


increased. On May 1 he was-discharged and re-admitted for abscess of the liver. : 


From this time on he rapidly became weaker, and died May 3, 1891, at 2:55 p.m. 
Necropsy (thirty-five minutes after death).— Rigor mortis was absent. The body was 


that of a white male adult, well developed, but very poorly nourished. There s 


were three large ulcers in the descending colon, and the inflammatory process 


‘involved the whole thickness of the gut. The right lobe of the liver was the ¥ 
seat of an abscess, which contained 2,000 c.c. of pus. The liver, after the abscess _ 


had been been evacuated, weighed 2,150 gms. The spleen was slate-colored. 
‘The other organs were normal. The brain and spinal cord were not examined. 


PERFORATING ULCER GALL BLADDER—PERITONITIS—LAPAROT- . 


OMY—DEATH. 


J. A. H.; age, 23 years; nativity, Finland; admitted tothe U.S. Marine Hospi- 


tal, San Francisco, Cal., January 7, 1891; died January 8, 1891. 

History.—On January 4 he was seized with violent pains in the abdomen. 
This was followed on the next day by vomiting, which was very frequent and 
persistent. The last movement of the bowels had occurred on the first day of his 
sickness. The patient was not in a condition to give a clear account of himself. 
He had slept very little; was nearly exhausted from the continual effort at vom- 
iting. The pulse was small and weak; temperature about normal. The matter 
vomited was quite fluid and greenish from the presence of bile. There was gen- 
eral tenderness over the abdomen, but this symptom was probably marked by the 
patient’s blunted sensibilties. With a view to removing any impacted feces that 
might cause obstruction, although no tumor could be demonstrated, several 
large warm-water injections per rectum were used, the patient being in the knee- 
elbow position. These, however, were negative in result, except the passage of 
afew clots of blood and mucus, and a very few scybalze. As the vomiting per- 
sisted and the patient was rapidly failing, it was decided to make an exploratory 
laparotomy. With the usual antiseptic precautions an incision was made below 
the umbilicus in the median line sufficiently large to admit the hand. A small 
quantity of yellow pus escaped from the wound. The intestines were congested 
and dark colored. There were apparently few adhesions and no point of obstruc- 
tion could be found. The wound was closed, drainage tubes being left in the 
lower portion. The patient’s pulse during the operation was at times hardly 
perceptible at the wrist, but improved somewhat afterward. The vomiting be- 
gan again after his reaction from the anesthetic, and though stimulants were 
freely used he died seven hours after the operation. 

Necropsy (twelve hours after death).—The intestines were fastened together by 
recent adhesions, being separated by slight exertion. The peritoneum was dark 
colored and the cavity contained a small amountof pus. In the gall bladder was 
a ragged ulcer, perforating its wall, about 1 cm. in diameter; this part was quite 
firmly adherent to the tissue around it, so that they were separated with some 
difficulty. The common bile duct was patent, but somewhat thickened. 


CYST OF PANCREAS. 


A. M.; age 56; colored; a native of Tennessee ; was admitted to the U. S. Ma- 
rine Hospital, St. Louis, Mo., August 11, 1890. 

History.—Persistent diarrhoea, with pain in abdomen just above the umbilicus. 
Emaciation marked. The diarhoea was persistent in spite of treatment. Just 
above the umbilicus and to the left of the median line isa well-marked pulsating 
tumor to be felt, Over this tumor is heard a well-marked double bruit, There 
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was some improvement in the diarrhoea with the treatment, but the emaciation 
increased and the patient died of inanition on the 29th of September. 

Necropsy—Showed a cyst of the pancreas. It was the size of a hen’s egg, and 
occupied the head. Ths head of the pancreas was firmly attached to the under sur- 
face of the liver and small intestines. It was firmly held down upon the aorta. 
Hence the decsption leading one to think it an aneurism of the abdominal aorta. 
All the other organs normal. 


PERITONITIS. 
CASE 1. 


H. J.; age, 27 years; native of Germany; admitted to the U.S. Marine Hos- 
pital at Port Townsend, Wash., July 29, 1890; died July 30, 1890. 

History.—Upon admission the following history was obtained. The patient 
had been treated for retention of urine from a medium sized stricture. Evacua- 
tion of the urine by via nature, had evidently failed, and two punctures between 
the umbilicus and symphysis pubis showed the use of a trocar and canula, 
with a resulting violent peritonitis. A whip bougie was readily introduced into 
the bladder and a small quantity of urine withdrawn. Active efforts to subdue 
inflammation were abortive, as the patient was in a state of collapse, and death 
occurred within twenty-four hours after admission. - , 

Necropsy.—Body well nourished; rigor mortis fairly marked. Heart, lungs, 
liver, and spleen in good condition. First puncture of large trocar had evidently 
missed the bladder in an ascending direction and cut a small artery in passing 
through peritoneum. The connective tissue contained clotted blood to some ex- 
tent. Intestines not injured by this traumatism. The second puncture of trocar 
had penetrated the bladder, with congested spot about point of entrance, the 
bladder b3ing empty. Evidences of a general peritonitis everywhere present. 


CASE 2. 
Strangulated hernia. 


B. H. (colored); age, 24; native of Alabama; admitted to U.S. Marine Hos- 
pital, Memphis, Tenn., July 20, 1890; died July 24, 1890. 

History.—A few days before his admission patient was kicked in the abdomen 
by ahorse. The abdomen was painful and tender, especially in the epigastric 
region where the blow was received. There was likewise pain in the right side 
and auscultation disclosed the existence of acute pleurisy. Moderate doses of 
morphia relieved his pain and rendered him comfortable. On July 22, at 8 p.m., 
he was suddenly seized with agonizing pain in left inguinal region, accompanied 
by uncontrolable vomiting and hiccough. He was seen two hours later and ex- 
amination disclosed a small bubonocele at the external ring: under taxis a por- 
tion of the contents of tumor seemed to slip back. The symptoms were not re- 
lieved, however, and an operation was decided upon. At 12 p.m. the usual in- 
cision was made and thesac, a small and narrow but very thick one, isolated and 
opened. It was found to be empty. Having introduced the finger into the ab- 
dominal cavity to make sure of the complete reduction of the hernia, the opera- 
tion was finished by ligating and excising the sac and suturing the pillars of 
the ring with catgut. The following morning patient was free from pain and 
seemed better. Toward evening, however, pain and vomiting returned, he be- 
eame collapsed and died on the 24th. 

Necropsy.— Rigor mortis marked. Body well nourshed and muscular. Heart and 
lungs normal, except extensive fibrinous pleurisy affecting rightside. Abdomi- 

‘nal organs matted together by fibrinous exudations. In the right iliac fossa there 
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was a large collection of pus and serum, bathed in which was a portion of small 


intestine with a gangrenous spot as large as a nickel in its wall. In the center | 


of the slough was a small perforation. The case is of interest as showing the 
brief space in which fatal damage may be done by strangulation in a narrow sac. 


CASE 3. 


S.S.; age, 30 years; nativity, Chile ; admitted to the U.S. Marine Hospital, San 
Francisco, Cal., December 18, 1890; died December 19, 1890. 

History.—This patient was admitted late in the afternoon in a moribund con- 
dition, and died that night. No diagnosis was made. : 

Necropsy (twenty-four hours after death).—Both lungs were firmly adherent to 
pleura and very much congested, especially the left one. Heartnormal. Liver 
and intestines presented no abnormal conditions. Brain not examined. 


CASE 4. 


J. H.; age, 24 years; nativity, Alaska; admitted to the U. S. Marine Hospital, 
San Francisco, Cal., December 8, 1890. Diagnosis, peritonitis with ascites. 
eath, December 15, 1890. 
_ History.—Symptoms, fever, stupor, and abdominal tenderness. 
Necropsy (twenty-four hours after death).—On examining abdominal cavity, pur- 


rulent peritonitis was found to exist. Pericardium contained a small amount 


of fluid. Heart and other organs normal. 
SUPPURATION LYMPH GLANDS, GROIN—PYAEMIA. 


A. S.3-age, 35 years; nativity, Norway; admitted to the Marine Hospital, Sta- 
pleton, Staten Island, N. Y., February 2, 1891: died, April 6, 1891. 

History.—Patient stated that an ulcer appeared on penis about two months pre- 
vious to admission. Eight days previous to admission the lymphatic glands of 
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groin on left side became swollen. He complained of pain in groin and back, 


also severe headache. Had no difficulty in voiding urine; appetite poor: bowels 
regular; slept badly. One day after admission the affected glands were removed 
with antiseptic precautions. Day after operation temperature went up to 38° C. 
On March 12 abscess was discovered in the internal femoral region; patient too 
weak for operation. April 4, abscess forming over sacrum. Patient’s tempera- 
ture remained at 38° C. mornings, with evening exacerbations. The last four 
days the patient sweated profusely. He gradually grew weaker, dying on date 
as above stated. 
Necropsy.—Post-mortem examination was made fifteen hours after death. Rigor 
mortis marked. Post-mortem lividity marked.- Body emaciated. Left lung ad- 
herent posteriorly ; congested ; otherwise normal. Right lung firmly adherent 
to all contiguous parts; beginning pneumonia in upper part of lower lobe; but 
lung hypostatically congested. Heart normal. Liver examined; left lobe hy- 
perseemic ; right lobe enlarged and in beginning stage of cirrhosis, also friable 
and hyperzemic. Spleen twice normal size, slaty blue in color; on section was 


found pale and friable, one-half pultaceous. Left kidney paler than usual, other-. 
wise normal. Right kidney same as left. Pus found in hip joint; abscessfound — 
in lumbar region and gluteus muscle; one large abscess in internal femoral re- 


gion; several small abscesses in leg, bone not diseased. 


MARINE-HOSPITAL SERVICE. — 243 


TUBERCLE OF LYMPH GLANDS. 


G. J.; age, 31 years; native of Sweden; admitted to the U. S. Marine Hospital, 
Port Townsend, Wash.. September 30, 1890: died October 9, 1890. 

History.—Patient was emaciated, having «dry, rough, sallow skin; passages 
being of a fair quantity, color, and consistency. A tuberculous history was 
elicited. No marked cough or expectorations. Some dullness over apex of left 
lung. 

_Necropsy.—The lungs were in fair condition, with the exception already noted. 
Heart valves normal. Liver considerably enlarged and studded with spots of 
fatty degeneration and of a tuberculous character. The mesentery was also in 
a similar condition, kidneys and spleen being in a fair working state. 


ACUTE NEPHRITIS. 
CASE l. 


C. W.; age, 37; nativity, Sweden; admitted to the U.S. Marine Hospital, New 
York, J aly 14, 1890; died July 15, 1890. 

History.—Six months previous to his admission to this oenitan he noticed that 
he was losing strength and weight rapidly; also that his appetite was very great, 
and he was so thirsty that he drank enormous quantities of water. He passed at 
this time a very large amount of pale-colored urine, and had difficulty in retain- 
ing his urine. He was admitted to this hospital on March 3, 1890, at which time 
an examination of his urine showed it to be of a specific gravity of 1044; it also 
contained sugar in great abundance. He remained in the hospital until March 
28, 1890, when he was discharged improved, all his symptoms being greatly 
changed for the better. During the time he remained out of the hospital his 
health was very good until ten days before his admission, when he became very 
sick, having great pain in the region of the stomach and diarrhoea. These symp- 
toms continued till he was admitted to the hospital, at which time he had no ap- 
petite and was very weak. . 

Physical ecamination.—An examination was made at this time. Subcrepitant 
rales were found over the right side anteriorly, and a friction sound with sibilant 
and mucous rales were found over the base of the left lung anteriorly. The breath- 
ing was very rapid and deep. The heart was negative. These symptoms contin- 
ued for about forty-eight hours, when the patient became comatose, with pupils 
dilated and pulse scarcely perceptible, and died in about one hour. 

Necropsy._-The autopsy was made twenty-four hours after death. The post- 
mortem lividity was slightly marked and rigor mortis was not present. The 
general nourishment was fair and the pupils were normal. The.heart weighed 
240 g. The pericardial sac was normal. The right and left ventricles were 
normal. Both the thoracic and abdominal aortas and the other arteries and 
veins were in a normal condition. The nares, larynx and trachea were in a nor- 
mal condition. The left lung was congested and also the right lung. The 
sleura had adhesions at the upper and lower portions. The small intestine was 
filled with flatus as was the large intestine, but they were otherwise both nor- 
‘mal. The medullary portion of the left kidney was congested and the cortical 
markings were indistinct. The capsule was adherent. The right kidney was 
much congested, was softer than the left, and the capsule was adherent. The 
pelvis was inflamed. The bladder, urethra, and prostate were normal. The 
spleen was very dark and intensely congested. Death was caused by acute par- 
enchymatous nephritis, 
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CASE 2. 


J.J.3; age, 38 years; nativity, Virginia; admitted to U.S. Marine Hospital, 
Detroit, Mich., February 26, 1891; died June 17, 1891. 

IMstory.—Patient was in hospital several times before for tubercle of larynx 
and lungs. When last admitted he was suffering from albuminuria (acute 
nephritis) and general dropsy, though it was then thought probable that the 
kidney disease was also of tuberculous nature. He was considerably improved, 
but about the first of May had arelapse. The dropsical effusions were at no time 


extreme, but the general debility was quite marked. Medication, which at first . 


showed good effect, was.of no avail later. Patient gradually declined and died 
from exhaustion. 

Necropsy (ten hours after death)—Extensive, old adhesions were found in right 
pleural cavity and the right lung was filled with tuberculous deposits. The left 
was congested, but the evidences of tubercle, to the naked eye, were not so 
marked on this side. The heart was apparently normal. There was about 1,000 
em’ fluid in left pleural cavity. The abdominal fluid contained flocculi of lymph 
and the peritoneum was thickened. The kidneys were of the large white variety 
and doubtless also affected by the tuberculous disease. Weight of kidneys: left, 
267 g.; right, 270 g.; both lungs, 1,127 g.; liver, 1,365 g.; spleen, 170 g.; heart, 
200 g. 

CHRONIC NEPHRITIS. 


CASE l. 


T. T.3 age, 52; nativity, Ireland; admitted to the U. S. Marine Hospital, 


Cairo, Ill., August 18, 1888; died August 11, 1890. 

History.—That of atypical case of chronic Bright’s disease. Diuretics, dia- 
phoretics, tonics, and stimulants were employed. Almost complete suppression 
of urine occurred toward the close. 

Necropsy (twenty hours after death)—Height, 6 feet 2 inches; circumference at 
shoulders, 35 inches. Post-mortem lividity slight. Rigor mortis weli marked. 
General nourishment fair. Pupils normal. Heart weighed 505 gms. Pericar- 
dial sac contained 25 c.c. clear serum. Aortic valves calcareous, others normal. 
Ventricles dilated and walls hypertrophied. Aorta, other arteries, and veins 
normal. Nares,larynx,and trachea normal. Leftlung weighed 420 oms.; slight 
adhesions at apex; lung congested at posterior border. Right lung weighed 
720 gms.; congested and cedematous at posterior portion. Peritoneum, tongue, 
pharynx, cesophagus, and stomach normal, Diameter of pylorus, 2 cm.; of car- 
diac orifice, 2.5 cm. Intestines and rectum normal. Liver weighed 2,200 gms. ; 


normal. Gall bladder and ducts normal. Pancreas weighed 93 gms.; normal. 


Left kidney weighed 326 gms.; large white variety. Right kidney weighed 311 
ems., also large white, with a cyst at lower portion. Pelvis and ureters normal. 
Bladder hypertrophied. Urethra and prostate normal. Left suprarenal body 
weighed 31 gms. ; right, 31 gms.; each normal. Spleen weighed 311 gms.; normal. 
Sealp, skull, and membranes of the brain normal. Brain weighed 1,670 gms.; 


normal. The svinal cord was not examined. The remote cause of death was ° 


chronic nephritis; the immediate cause, uraemia and exhaustion. - 
CASE 2. 


S.S.; age, 39; a native of Ohio; was admitted to the U. S. Marine Hospital, 
St. Louis, Mo., November 26, 1890; died February 10, 1891. 

Mistory.—Dull, dragging pain in the back; frequent micturition. He has to 
urinate four or five times every night. Swelling of feetand legs. Appetite fair. 


Sleeps well but for getting up so often to urinate. Urine high colored and 
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cloudy, and contains much sediment. Specific gravity is 1.022. It contains 2 
per cent of albumen, fatty and granular casts, some blood corpuscles, and a va- 
riety of epithelial cells. He improved, and, contrary to advice, left the hospital 
December 15, 1890. 

He was readmitted December 26, 1890. Condition much worse than when first 
admitted. He failed gradually. It was almost impossible to keep his kidneys 
acting. He passed only a small amount of urine, which was high colored. Sedi- 
ment same as when first admitted. 

January 3, 1891.—Amount of urine passed in twenty-four hours, 3,000 c. ec. 

January 10, 1891.—Amount of urine passed in twenty-four hours, 1,800 ¢. ¢. 

January 20, 1891.— Amount of urine passed in twenty-four hours, 1,000 ¢. c. 

January 30, 1891.—Amount of urine passed in twenty-four hours, 1,000 ¢. c. 

January 31, 1891.—Amount of urine passed in twenty-four hours, 1,000 c¢. c. 

February 2. 1891.—Amount of urine passed in twenty-four hours, 750 c¢. ¢. 

February 3, 1891.—Amount of urine passed in twenty-four hours, 300 ¢. c. 

February 9-10, 1891.—Amount of urine passed in twenty-four hours, 100 e. ¢. 

His appetite was fair till one week before he died; then it became impossible 
to find anything he could or would eat. There were no symptoms of oedema of 
lungs. Ascites not marked, not enough to interfere with respiration. There 
was general anasarca, and toward the close of life uremic coma. Death took 
place February 10, 1891, 1:05 p.m. 

Necropsy.—Body somewhat emaciated ; 400 c. c. fluid in abdominal cavity, 50 
e. c. in each pleural cavity, and 50 c. c. in pericardium. Heart and lungs nor- 
mal. Liver contracted, showing deep furrows on upper surface. Kidneys in ad- 
vanced stage of fatty degeneration. 


CASE 3. 


M. K.; age, 24; nativity, Pennsylvania; admitted to U.S. Marine Hospital, 
Chicago, Ill., April 13, 1891; died June 30, 1891. 

History.—No record of case previous to June 6,.1891; at that time he was in the 
last stages of Bright’s disease, pale, aneemic, very dropsical, bowels disordered, 
nervous, querulous, miserable. He was then taking tinct. digitalis with bitter 
tonics, and Basham’s mixture, 15 c.c. t.i.d. This was continued for some time, 
with oceasional saline purge to reduce his water level. Then appetite, and some. 
strength, returned for a time. About June 12 adraft through a neighboring 
door caused a stitch in right side, which soon disappeared, and moderate effusion 
in the pleural cavity was observed. The symptoms were rather those of hydro- 
thorax ; febrile and constitutional disturbance nearly nil. The general dropsy and 
pleural effusion went on from bad to worse. About June 20 the previous treat- 
ment was stopped, and nitroglycerin 1.5 gtt. every three hours (sol.: 1-100) 
was ordered. This caused enormous diuresis during five days, at the end of 
which the dropsy had almost entirely disappeared. Some of this drainage was 
due to diarrhoea, no doubt, which was unusually active at the time. Efforts to 
stop this checked also the urine, and previous treatment was returned to, June 


26. Meanwhile the pleuritic effusion alone resisted the action of nitroglycerin. 


The fluid, on the contrary, gradually filled the right cavity and a partial evacua- 
tion of 1,600 ec. ce. was effected June 29, with temporary relief. Next day,1p.m., 
he died of exhaustion. 

Necropsy (forty-six hours after death).— Rigor mortis still marked. Great emacia- 
tion; pronounced post-mortem lividity. Heart weighed 220 gms. There were 
50 c. c. serum in the pericardial sac. The ventricular walls and cavities were 
reduced proportionately to reduced weight of organ. Tissues firm. Right lung 
airless, compressed against the root of organ, covered with fibrinous exudation, 
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soft and gelatinous. Cavity contained 3,000 c.c.,cloudy serum. Patches of exu- 
date on walls. Left lung and pleural sac normal, except for presence of about 
300 c.c. serum. Liver: Surface pitted with depressions upon section fibrous and 
fatty; pale; yellow in color; weight 1,520 gms.; abnormal. Gall bladder nearly 
empty. Kidneys about twice normal size and weight; pale; parenchyma very 
fatty. Upon section, cortical area much greater than normal, pale, evidently 
fatty. Spleen very large, dark, and firm; weight 450 gms. 


CASE 4. 


J. E.; age, 54 years; native of England; admitted to the U.S. Marine Hos- 
pital, San Francisco, Cal., May 15, 1891; died May 17, 1891. 

History.—He was siezed with cramps in the stomach while on board ship during 
December, 1890, and became unfit for duty. He states at that time he took very 
large quantities of Epsom salts but without receiving benefit. On arrival at 
Honolulu he was admitted to the marine hospital there, and treated for two 
months; was then suffering with an obstinate recurring fever, and attacks of 
asthma every afternoon. Not being much benefited he was advised to come to 
San Francisco. On admission the patient claimed to have lost 80 pounds in the 
month. He had constant cough and profuse expectoration; he had slight pul- 
monary hemorrhages at the beginning of his trouble, but none within two months 
of date of admission; he was very weak and emaciated. The chest expansion 
was good on forced inspiration. Percussion showed normal resonance all over 
the chest, the dulness beginning at the fourth intercostal space on the right side. 
Auscultation revealed sonorous and sibilant rales all over the chest, also harsh 
and prolonged expiration with numerous moist rales, especially on the right side 
about the region of the liver. The heart sounds normal though weak. On in- 
spiration the sternum was lifted, and the inferior ribs seemed to recede. Liver 
very much enlarged, reaching more than two inches below the umbilicus, and 
tender on pressure. Spleennormal. Kidneys could not be palpated on account 
of abdominal tenderness. Temperature normal. Urine contained albumen. He 
was put ona strong diuretic mixture, also a cough mixture, with very little 
benefit. 

Necropsy.— Rigor mortis well marked; lividity on back and sides; general 
nourishment fair. The appearance of the heart was normal. There were slight 
adhesions at the apex of the right lung. Both lungs showed emphysema over 
the anterior surface, and upon being cut exuded an excessive quantity of serous 
fluid. The liver was enlarged from increase of connective tissue and fatty in- 
filtration, giving an appearance resembling the nutmeg. The kidneys were 
somewhat enlarged, the cut surface presenting the cloudy opacity found in 
parenchymatous nephritis. The pyramids were ill defined; the cortex of nor- 
mal thickness. On the surface of the left kidney was a cyst the size of a walnut 
containing a greenish thick fluid. 


CASE 5, 


Rupture of small branch ef superior mesenteric artery. 


T. A., sailor; age, 52 years; native of Michigan, United States; was admitted 
to U.S. Marine Hospital at Stapleton, Staten Island. N. Y., on August 8, 1890; 
died August 11, 1890. 

HMistory.—His health had been good up to the beginning of the present illness. 
He acknowledged having had syphilis, with secondary symptoms, about thirty 
years ago. Said he had been subject to rheumatism for about eight years, but 


it had never seemed to impair his general good health. On admission right 
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wrist and elbow were found slightly painful and patient complained of difficulty 
inmoving them. Said the attack was of about three weeks’ standing. Complains 
of constant pains in stomach, but finds them more intense after eating. Bowels 
have not moved for four or five days; has nausea, but no vomiting; is very sleep- 
less and has night sweats. On examination an aortic obstructive murmur was 
heard. The patient sank steadily, becoming semiunconscious, and finally had 
to be tied in bed to prevent his wandering about the ward. He seemed to be sub- 
ject Of alcoholic tremor, although he absolutely denied having been a drinker. 
He continued to fail and finally died on August 11, 1890, at 10 o’clock p. m. 

Necropsy.—The post-mortem examination was held about twelve hours after 
decease. Rigor mortis marked. Post-mortem lividity marked. Left lung, old 
adhesions found anteriorly at base and laterally, particularly to diaphragm. 
Upper lobe normal. Lower lobe hypostatically congested. Right lung, adhe- 
sions all over (remains of old pleurisy); otherwise normal. 

Heart, pericardial sac was found normal. Right ventricle concentrically hy- 
pertrophied. Left ventricle, ventricular side of mitral valve had some calcare- 
ous placques upon it. Aorta showed some placques of calcareous degeneration. 
It was seat of atheroma and aortitis. Left coronary artery was filled with cal- 
eareous placques. Right coronary artery was seat of one or two placques. Ante- 
mortem clot was found in right auricle. The muscular walls of the heart showed 
whitish mottling, due to chronic myocarditis. Liver had a few adhesions on its 
upper surface and was slightly fatty; otherwise normal. Right kidney showed 
a very large cyst on upper, outer, and posterior surface; also on section small 
cysts were found throughout the organ. The kidney was in avery granular 
state and the capsule adherent. It was also the seat of acute parenchymatous 
degeneration. Left kidney has a very large cyst at the lower end. The organ 
on section was found granular and infiltrated with small cysts; also the seat of 
acute parenchymatous degeneration. Spleen was flabby; otherwise normal. 
Bladder was normal. There was found a very large blood clot lying back of the 
mesentery and peritoneum, above and around the right kidney, and extending 
down into the pelvis. It was very closely adherent to the kidney and intestines. 
No cause for the hemorrhage could be found, so it is likely that it came from a 
small artery, a branch of superior mesenteric, as the result of some injury. othe 
brain was removed and found normal, with the exception of the middle cerebral 
artery, which was atheromatous in several places. Spinal cord was not exam- 
ined. 


CASE 6. 


S. L., native of Armenia; age, 30; immigrant; was admitted to the U.S. Ma- 
rine Hospital at Stapleton, Staten Island, N. Y., October 18, 1890; died October 
30, 1890, 1890. 

History. —A history of his case could not be obtained, as he eeald not speak a 
language that could be understood. On physical examination the following con- 
dition was found: His hands, legs, and feet were cedematous. 

October 19.—His urine was examined and was found loaded with albumen. Mi- 
croscopical examination of urine revealed granular and hyaline casts. The patient 
was put on diuretics and milk. 

October 20.—The patient’s condition was not improved. Brandy was given with 
milk. 

October 22.—Hot applications to the back over the kidneys. 

October 23.—Had suppression of urine; also had headache, and vomited fre- 
quently. Catheter was passed with difficulty, owing to several organic strictures 
of uretba, and bladder irrigated with hot water; no urine passed. 

October 24.—Bladder irrigated with hot water, and passed 105 ¢. c. of urine. 
The urine was examined and found loaded with albumen. 
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October 25.—Bladder irrigated, and passed 55 e. c. of urine. 

October 26.—The patient grew weaker, gradually becoming emaciated. The 
tongue dry and coated; also had diarrhea. He gradually sank, finally dying on 
October 30, 1890, at 12 o’clock m. 

Necropsy.—Post-mortem examination was made fourteen and a half hours after 
death. igor mortis marked. Post-mortem lividity marked. The pleural cavity 
partially obliterated by old pleuritic adhesions. Left lung examined; was found 
adherent to diaphragm; inferior lobe hypostatically congested; rest of the lung 
normal. Right lung examined; posterior adhesions were found at apex and was 
adherent to the diaphragm ; otherwise the lung was normal. Heart examined; 
ante-mortem clot was found in the left auricle and the left ventricle ; ante-mortem 
clot was also found in the right auricle and right ventricle. Liver examined; 
was found adherent to diaphragm and hyperzemic; otherwise normal. Spleen 
examined; was found enlarged. Left kidney examined; capsule adherent. The 
kidney enlarged and found in a condition of parenchymatous degeneration. 
Right kidney examined; the capsule adherent; the kidney was larger than the 
left and found in a condition of parenchymatous degeneration. On perineal sec- 
tion a urithrorectal fistula was found just anterior to the prostate. 


CASE T. 


C.H. (colored); age, 49 years; nativity, Virginia; admitted to the U.S. Marine 
Hospital, Detroit, Mich., December 2; died December 26, 1890. 

History.—Said his illness began about six-months before he came to hospital ; 
was treated by a private practitioner and continued at his work until about two 
months ago, when he was obliged to stop. On the day of admission to hospital 
examination indicated dropsical effusions in pleural and abdominal cavities and 
pericardial sac, and the legs were extremely oedematous; slight cedema of face, 
about the eyes, but none of arms; pulse, 96, and very weak; arteries atheroma- 
tous; urine albuminous, about 30 c. c.; chest expansion 25 mm. (about | inch). 
Symptoms grew gradually worse; medication had no effect at all. The legs be- 
came enormously distended, large vesicles formed and discharged a quantity of 
serum. The skin about the legs became gangrenous; dyspnoea was distressing 
in the extreme. Patient could not lie down. 

Necropsy (ten howrs after death).— Rigor mortis marked ; pericardial sac distended 
with fiuid. Heart, after opening and freed from clots, weighed 660 ems.; left ven- 
tricle was extremely hypertrophied ; all the cavities contained straw-colored clots, 
and after they were removed numerous clots or deposits of fibrin mixed with some 
blood were seen in the spaces between the columne carnez; the mitral valve 
was slightly damaged and a small rent was noticed in one of the aortic valves; 
the left pleural cavity was about half full of fluid; the right contained aless quan- 
tity, but on this side there were adhesions from a previous pleurisy; the right 
lung was congested ; weight of left lung, 380 gms. ; right, 665 gms.; walls of the 
stomach thickened, extremely so at cardiac end, where the induration was not 
unlike scirrhus. The rugee were much enlarged and there was marked conges- 
tion. The liver weighed 1,615 gms.; was apparently in a condition of brown 
atrophy; left kidney weighed 172 ems.; right, 160 gms.; capsules were some- 
what adherent, and upon removal the surface was modulated, but there were no 
cysts. The cortical substance was thinner than normal, and the entire organ 
was red and deeply congested, and felt hard like rubber. The spleen was in 
about the same condition and weighed 160 gms. From the wall of the stomach, 
outside near the cesophagus, a cyst the size of a hen’s egg projected; it contained 


a creamy looking substance which was accidentally thrown away before micro- 


scopical examination could be made. 
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T. T.; age 52; nativity, Ireland; admitted to the U.S. Marine Hospital, Cairo, 
Tll., August 18, 1888; died August 11, 1890. 

History.—Albuminuria was very marked. Urine was nearly suppressed toward 
the close. All of the ordinary remedies were employed. | 

Necropsy (twelve hours after death).— Rigor mortis well marked. Height 6 feet 
2 inches: circumference at shoulder 35 inches. Post-mortem lividity slight. 
General nourishment fair. Pupilsnormal. Heart weighed 505 gms.; pericordial 
sac contained 25 c. c. of clear serum. Aortic valve was calcareous but compe- 
tent; mitral, pulmonary, and tricuspid valves competent. Left ventricle dilated, 
and hypertrophied; right ventricle similar. Aorta and other vessels normal. 
Nares, larynx, and trachea normal. Left lung weighed 420 gms., congested at 
posterior border; slight pleuritic adhesions at apex. Right lung weighed 720 
g., congested and oedematous at posterior portion. Abdomen and peritoneum 
normal. Tongue, pharynx, oesophagus, and stomach normal. Diameter of 
pylorus, 2¢. c.; of cardiac orifice 2.5 c. ¢. Small and large intestines normal. 
Color of liver normal; weight 2,200 gms. Gall bladder ducts normal. Pancreas 
weighed 93 gms.; normal. Left kidney weighed 326 gms., and was of large white 
variety. Right kidney weighed 311 gms., and had a cystat the lower portion. Pel- 
vis and ureters normal. Bladder hypertrophied. Urethraand prostate normal. 
Left supra-renal body weighed 31 gms., normal. Right weighed 31 gms., normal. 
Spleen 311 gms., normal. Scalp, skull, and cerebral membranes normal. Brain 
weighed 1,670 gms., normal. Spiral cord and canal not examined. The remote 
cause of death was chronic nephritis. The immediate cause, uremia and ex- 
haustion. 

PYELITTIS. 


C. H.; age,35 years; nativity, Norway; was admitted to the U. S. Marine 
Hospital, San Francisco, Cal., August 9, 1890, and died December 31, 1890. 

History.—When admitted this patient was very much emaciated and anemic. 
He complained of pain over right kidney and along the course of the right ureter. 
Urine contained pus, also albumen, but not more than could be accounted for by 
the presence of the pus. No pain in the region of the bladder. At times he 
passed very little urine, and again he would pass large quantities of it. ‘During 
his illness he would have spells of vomiting, occurring every week ortwo. About 
two months before death he complained of pain in the region of the left kidney 
and ureter. These pains were not continuous, but would occur at intervals. 
There was some soreness, however, all the time. He gradually lost strength, 
could eat nothing, and finally died December 31, 1890. 

Necropsy.—Body very much emaciated. Rigor mortis well marked. Lungs 
congested. Heart atrophied and fatty, weight 160 grams. Liver small and fatty. 
Spleen also atrophied. Both kidneys atrophied and contained a number of small 
abscesses opening into the pelves. The pelves and ureters of both organs were 
dilated, inflamed, and contained pus. The right kidney was much smaller than 
the left. The mucous membrane of bladder was thickened, congested, and in sev- 
eral spots ulcerated. 


ABSCESS OF KIDNEY. 


R.W.; age, 52 years; nativity, United States; admitted to marine ward Jeffer- 
son Hospital, Philadelphia, Pa., J uly 31, 1890; died September 23, 1890. 

History.—On admission he was emaciated and weak. He had great pain over 
right kidney, which radiated down right spermatic cord and down the right 
thigh. His appetite was fair and he was placed on nutritious food. On exami- 


250 MARINE-HOSPITAL SERVICE. 


nation his urine contained two-fifths albumen; and on one occasion was freely 
mixed with blood. He had dullness and slight tumor in right lumbar and right 
hypochondriac regions. 

Necropsy.—Right side of heart distended and relaxed; left side firmly con- 
tracted. The right kidney was completely destroyed, and in its place a large ab- 
seess containing 473 ¢. c. of thick, yellowish, fetid pus, intermixed with blood and 
containing a few calculous concretions. 


TUBERCLE OF KIDNEY. 


J.G.; age, 38 years; nativity, Scotland ; admitted to the U.S. Marine Hospital, 
San Francisco, Cal., May 14, 1889; died May 1, 1891. . 

Mstory.—When admitted he was suffering from chronic cystitis and slight 
stricture. The condition of the bladder continued in spite of treatment, and to 
relieve the almost constant suffering an opening was made into the bladder (su- 
pra-pubic)for drainage. The operation was entirely successful in relieving the pain 
and the necessity of frequent micturation, a drainage tube communicating with 
a bottle at his bedside, relieving him of the necessity of employing a vessel. 
There has been at times considerable pain in the region of the left kidney and 
ureter, and the urine has at all times contained pus, though much less since than 
before the cystotomy. The patient has never regained much strength, and dur- 
ing the last three months failed steadily, presenting the condition known as 
marasmus, there being no special symptom of serious importance. 

Necropsy.—General nourishment very poor. igor mortis well marked. The 
lungs were markedly congested, but otherwise normal. Heart small and flabby. 
The left kidney weighed 50 gms., was quite small and filled with broken-down 
caseous masses, apparently tubercular. The right was enlarged; weighed 300 
ems., and showed the characteristic changes with iodine, found in sunyloid kid- 
ney. 


URINARY FISTULA: (PYONEPHROSIS). 


C. L.; age,47 years; nativity, New York; admitted to the Marine Hospital, 
Stapleton, Staten Island, New York, February 25, 1891; died March 30, 1891. 

History.—For four months he had a gleety discharge from the urethra. Pre- 
vious to the fistula, now existing in the perineum, he describes a ‘‘ corkscrew ” 
stream on micturition. Passes urine through fistula by drops. Complains of no 
pain, but unable to retain his urine, frequently passing it in his sleep. General 
health otherwise good. 

February 25, 1891.—Bichloride irrigation (1-38000) to perineum: and same 
dressed antiseptically. 

February 26, 1891.—Patient taken to operating room, and No. 16 (English scale) 
steel sound passed; stricture of urethra found to exist, admitting only No. 8, sub- 
sequently dilated to No. 16 as above. 

February 27, 1891.—Catheterization ordered every two hours and a half. 

February 28, 1891.—No. 16 (English) steelsound passed. Fistulas healing slowly 
and very little urine passing through them. 

March 12, 1891.—Complains of incontinence of urine at night. R. Ext. Bella- 
donnee .02 divided into suppositories VI. Sig. I at night 8:30. 

March 13, 1891.—Constipation. RB, Rochelle mixture, 20 gms. at once; patient 
remained constipated after repeated doses of above inti the es of the 18th, 
when his bowels were relieved. 

March 18, 1891.—Scrotum swollen and red. Suspensory bandage ordered. 

March 19, 1891.—Penis cedematous. RB Ammon. Mur. 8. Ac. Acetic. 10. Al- 
cohol ad 90. Sig. dilute this with 1,000 c. c. water and apply to penis: 


ae a 
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March 20, 1891.—Cidema of penis decreased. Slight urethral discharge. I[n- 
jections of bichloride mercury 1-6000 ordered. 

March 24, 1891.—Passage of sounds was 15 and 16, English. 

March 26, 1891.—Complained of irritability of bladder. R Fl’d Ext. Pichi 40. 
Cit. Potass. 15, Syr. and Aq. ad 100. Sig.5c.c. in water every 4 hours. 

March 27, 1891.—Patient examined forurinary calculus. Result: Negative, and 
some diffieulty in turning the ‘‘searcher” while in bladder. 

March 29, 1891.—Bladder continues to be irritable; no swelling of penis. Pus 
in urine. 

March 30, 1891.—Incontinence of urine. RB F. E. Bellad., .01 Qget.i.d. 

March 30, 1891.—Taken to operating room, anesthetized for diagnostic pur- 
poses; examined for stone, with negative results, as before. With the finger in 
the rectum, the prostate was found to be slightly enlarged and the bladder-wall 
hard and resisting. A subcutaneous sinus, which was found upon examination, 
leading from the scrotum to just in front of anus was laid open, curetted and 
sutured. Patient was returned to bed and at 3 p.m. complained of pain in the 
region of the bladder, at 6 p. m. still complained of pain and was ordered Morph. 
Sol. (U. S. P.) 7¢.c. at 8:30 p. m.; 8 p. m. patient found in a profuse sweat, pulse 
weak, semiconscious and delirious, complaining of intense pain in region of blad- 
der and desire to pass his urine. Upon attempting to do so only a few drops 
were discharged. Ordered Spts. Frumenti, 15c. c. at once, and hypodermic 5e¢. ec. 
Magendie’s Solution Morphine; 8:10 p. m., patient died suddenly. 

Necropsy (fifteen hours after death).— Rigor mortis well marked ; body fairly well 
nourished. Hypostatic congestion posteriorly. Pericardium: Adherent to 
chest wall. Pleura, left: Adherent to chest wall. Aorta arch: Slight angular 
projection at the junction of the ascending and transverse portions, forming 
almost a complete and dense, hardened ring. Heart: Flabby and enlarged; 
deposits of fat externally. Left ventricle: Hypertrophied ; ante-mortem clot 
extending into aorta. Aortic valves sufficient. Mitral valve thickened and 
calcareous deposit at base. Right ventricle: Pulmonary valves slightly insuf- 
ficient, otherwise normal. Lung, right: Small, base congested; slight amount 
of pus oozing from bronchiales. _ Lung, left: Firm adhesions to chest wall; when 
broken through the lung was found completely collapsed and left thorax appar- 
ently empty. Liver: Examined and found normal. Spleen: Normal. Kidney, 
right: Enlarged; white in color; large deposits of fat externally. One section 
found to be broken down and filled with fetid pus and cavities occupied the 
position of the pyramids. Ureter enlarged and about 3 cm. in diameter. Kidney, 
left; Enlarged and insame condition as the right. Bladder: Smalland filled with 
pus; walls thickened, orifices of ureters dilated; mucous coat appearing gan- 
grenous, corresponding to appearance of kidneys; bladder small and capable of 
holding about 30c.c. Other organs not examined. Remarks: During the whole 
duration of the attack the patient’s temperature never rose above 37.6. Up toa 
few days of his death showed no symptom of any serious disorder, sitting up at 
his bedside and moving around the ward. 


ORGANIC STRICTURE OF THE URETHRA, COMPLICATED WITH 
. PERIURETHRAL ABSCESS. 


CASE. 1; 


J. C.; age, 67 years; nativity, Ireland; admitted to the U.S. Marine Hospital, 
New Orleans, La., May 18, 1891; died 7:35 a.m. May 25, 1891. 

History.—The patient stated that he had had a stricture of the urethra for 
several years, and that he had been accustomed to pass a flexible gum cathsater, 
usually a No. 2 English, with a stylet, when he was unable to pass his urine, 
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One week before his admission, and while recovering from a protracted spree, 
about eight hours after passing this catheter, he began having chills, followed 
by fever and sweating, which lasted three days, and subsided under the use of 
quinine. While having the first chill he again attempted to draw his urine, 
but was not successful. He thinks that he wounded the urethra in his attempt 
to pass the catheter, as it was very painful. (An examination of the catheter 
showed it to be quite foul, and the point broken, allowing the stylet to protrude. ) 
Immediately afterward he bled freely from the urethra, and had great difficulty 
in passing hisurine. Inashorttimea‘‘swelling” appeared behind the scrotum. 
It was hard and very painful. Two days before entering the hospital there sud- 
denly developed a profuse, purulent, ursthral discharge, and at the same time 
the ‘‘ swelling” behind the scrotum became softer. An examination showed a 
large, periurethral abscess behind the scrotum, which had propably opened 
into the urethra. There was no albumen in the urine. The heart and lung 
sounds were normal. Temesrature 37° C. Pulse 84. A cathartic—sodii bicar- 
bonatis, hydrargyri-chloridi mitis aa., 0.5 g.—was given, followed the next 
morning by a large rectal injection of warm water, which caused a free evacu- 
ation of the bowels. Insomnia and restlessness were relieved by compound ipe- 
cac powders. ) 

May 19, 1891.—Ether was administered after a full dose of morphine sulphatis, 
0.016 gm.; atropine sulphatis, 0.001 gm., and whisky 45 ec. c.; and the periurethral 
abscess opened. After many vain attempts to get into the bladder through the 
urethra with filiform bougies and other urethral instruments, by an incision in 
the median line of the perineum, about 60 c. c. of intolerably fetid pus escaped. 
As it was impossible to get an instrument into the bladder through the urethra 
after opsning the abscess, the incision was carried backwards in the median 
line, and the urethra opened behind the deepest stricture, just in front of the 
prostate gland, so as to drain the bladder, which was overdistended with highly 
ammoniacal urine. The patient did well after the operation. He passed his 
urine through the perineal wound. He, however, had a little rise in temperature, 
but not above 38° C., and was somewhat restless. These symptoms were con- 
trolled by quinine and morphine. Whisky and milk were given freely. 

On May 23, after all the fever and restlessness had disappeared, he was again 
etherized, a filiform bougie was introduced per urethra into the bladder, and over 
this a Gouley’s dilator threaded. The whole urethra was dilated so that a No. 
18 English sound could be introduced. The patient recovered from the anes- 
thetic, but after passing his-urine he had a severe chill, followed by a high fever 
(41° C.) and profuse sweating. In ashort time he became comatose, had invol- 
untary stools and stertorous breathing, with great prostration. He continued 
in this state, without intermission in his fever, until death, which took place at 
7:35-a. m. May 25, 1891. Whisky, quinine, and milk were given freely. The 
perineal wound was dressed with bichloride gauze. The fever was reduced with 
antipyrine and ice bags to the head. 

Necropsy.— Post-mortem lividity was well marked. igor mortis absent. "The 
body was that of a well-developed and well-nourished white male adult. The 
heart weighed 400 gms. .The wall of the left ventricle was 3 cm. in thickness. 
The rightlem. The aortic arch and valves were the seat of syphilitic endarteri- 
tis, but the valves were competent. The heart was infiltrated with fat. The 
left lung weighed 6382 gms. The right 880 gms. Both lungs were emphysema- 
tous, and the dependent parts were the seat of hypostatic pneumonia. The liver 
weighed 1,710 gms., and had a syphilitic scar on the dorsal surface of the right 
lobe. The left kidney weighed.130 gms. The right 145 ems. Both were small 
and reddish. The surface was covered with small nodules and the capsule ad- 
herent. On section, the cortex was found thinner than normal and was the seat 
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of several small cysts. The mucous membrane of the bladder was somewhat 
congested. The ureters and prostate gland were normal. There were several 
lacerations and extravisations, chiefly submucous, in the urethral wall. They 
were at the seat of old strictures. There was an incised perineal wound about 
2 inches long, which exposed the urethra, and at both angles opened into the 
urethra. The posterior opening was just in front of the apex of the prostate 
gland. The spleen weighed 216 gms., and was adherent to the diaphragm by old 
fibrous bands. The other organs were normal. The brain and spinal cord were 


not examined. 
CASE 2. 


P. W.; age, 38; nativity, Holland; admitted to the U.S. Marine Hospital, Mo- 
bile, Ala., February 13, 1890; died November 17, 1890. 

History.—Patient when admitted had much difficulty in passing urine, the 
stream being very small and twisted. The urine was loaded with pus and mu- 
cous. On examination it was found impossible to pass any. but the smallest in- 
struments. The symptoms gradually increased in severity until the patient 
died. 

Necropsy ( fifteen hours after death).—Post-mortem lividity slight. Rigor mortis 
marked. External appearances: Nothing abnormal noticed; body emaciated. 
Thoracic cavity: The left lung weighed 475 gms., and was normal in appearance 
and structure. The right lung weighed 500 gms. The pleura was normal. Heart 
normal in size, and the valves were competent. Abdominal cavity : Stomach was 
normal in size and appearance, containing about 500 c. c. of dark-green fluid. The 
liver was enlarged, weighing 1,550 gms. The kidneys were both much diseased. 
Right kidney was very small; weighed 80 gms. The pelvis was dilated and filled 
withpus. Left kidney weighed 240 gms. ; it was much enlarged, and the pelvis was 
enormously dilated and filled with a purulent fluid, about 100 c. c. The ureters 
were thickened and increased in size, the diameter being one-half inch. Bladder 
was very much dilated and hypertrophied; the walls were three-eighths inch in 
thickness. It measured 7 inches in its long diameter and was 5 inches wide. It 
contained 600 c. c. of urine, mixed with pus and mucus. Spleen weighed 190 
gms., and contained a small abscess in its substance about the center. Pancreas 
and intestines normal. A very tight and almost impassable stricture was found 
in bulbous portion of the urethra. It was of a hard, fibrous nature. 


TUBERCULOSIS. 


W. W.:; native of Germany; age, 33 years; seaman; was admitted to the U. 
S. Marine Hospital at Stapleton, Staten Island, N. Y., on February 27,1890; 
died December 18, 1890. 

History.—Patient stated that for two days previous to his admission his legs 
had been greatly swollen, and that seven years ago he had the same trouble, 
which then lasted two or three days. His urine, he stated, was white and sticky, 
the quantity passed in twenty-four hours being much less than usual. This 
trouble with his urine had lasted continuously for three or four weeks previous 
to his admission to hospital. Patient’s general condition was bad, his appetite 
poor, and he suffered from great physical weakness. His bowels were more or 
less constipated. 

Clinical examination.—Left testicle was found to be enlarged, Sed and 
painful; temperature was normal; inguinal and epitrochlear glands were en- 
larged, and patient acknowledged to having had chancres. His penis had been 
amputated one year before admission to hospital, as he said, *‘ for sores” (chancres). 
Under treatment the left testicle gradually became reduced in size, until by March 
17 it was markedly smaller. From the above date until March 22 the testicle 


254 MARINE-HOSPITAL SERVICE. 


grew steadily worse again and upon an operation being proposed patient refused 
further treatment and left the hospital March 22, 1890, not improved. On Sep- 
tember 13, 1890, patient returned to hospital, stating that he had been ill for two 
months, and that he had ‘‘an open swelling” in his left groin. 

A swollen, indurated, sloughing ulcer was found, involving all the glands in 
the region of the left groin. The lumbar glands also appeared to be implicated, 
and the epitrochlear glands were enlarged. Patient was placed under the diag- 
nosis of syphilis secondary, but reservedly, as the appearances suggested malig- 
nancy. Patient’s condition became steadily worse up to December 7, when an 
abscess of left cord was noticed, which eventually opened at upper part of scrotum, 
discharging pus freely and resulting in consequent fall of temperature to nor- 
mal, it having been at 38.4° C. previously. Left testicle appeared at this time 
to be entirely obliterated. On December 17 patient sank into a stupor, from 
which he never rallied and from which he could be aroused only with diffi- 
culty. From this point out he sank steadily, finally dying at 10 o’clock a. m., 
December 18,,1890. Throughout the clinical course of this case, from date of ad- 
mission until date of death, the slough in left groin extended circumferentially 
steadily. 

Necropsy.—Post-mortem was made December 19, 1890, at 11 oclock a. m., twenty- 
five hours after death. Post-mortem lividity was marked. Rigor mortis was 
slight. Right lung was adherent at apex by firm, old adhesions. On section, 
disseminated, gray tuberculous deposits were found throughout its substance. 
Left lung was thoroughly adherent to all the parietes, including the pericardium. 
It was the seat of disseminated, gray tuberculous deposits throughout, but no 
cavities. Heart was large, pale, flabby, and filled with post-mortem clots. The 
valves were normal. Liver, to all appearances normal. Spleen was adherent 
to all the surrounding structures, was greatly enlarged, soft, and contained recent 
tuberculous deposits in large number. Kidneys, left was large and pale. Cap- 
sule was nonadherent. The kidney had all the appearances of cloudy swelling. 
Right, sightly more congested, otherwise in same condition as left. Mesenteric 
glands were slightly enlarged. Left testicle was found to be entirely absorbed, 
with a cicatricial mass taking its place. What remained of the glands at site 
of ulcer was found to contain a large mass of tubercle and cheesy deposits. 
Death was undoubtedly caused by tuberculosis. 


PSOAS ABSCESS. 


N.J.3 age, 27 years; nativity, Norway ; admitted to marine ward, St. Joseph’s 
Infirmary, Savannah, Ga., January 31, 1891; died June 24, 1891. 

History.—Was treated in this hospital during June, 1890, for gonorrheal bubo 
on the right side, and discharged cured. The bubo reappeared shortly after his 
discharge, and soon began to suppurate; for at least two months the bubo has 
_ been, he states, in its present condition, completely softened, and is now, January 
31, at the point of spontaneous rupture. On February 1 a large quantity of pus 
was discharged, and during the three weeks following healing from the edges 
progressed slowly, but at this time the continued free discharge led to a more 
careful investigation, and a sinus was found, which could be traced with a soft 
-rubber catheter downward and backward inthe direction of the true pelvis for a 
distance of 8 or 10 inches. The external opening was enlarged as much as possi- 
ble, and by means of the soft catheter anda continuous-current syringe the sinus 
was irrigated with sublimate solution 1:5000, and injected with iodoform, bals. 
peru., ete. About the middle of March complaint was made of a severe pain in 
the left groin, and the flexor thigh muscles were considerably contracted. At 
this time careful examinations failed to reveal any abnormal condition of the 


MARINE-HOSPITAL SERVICE. 255 


spine or lumbar region, and the pain was relieved, and the contracted muscles 
relaxed under the administration of large doses of sodium salicylate. About 
June | a swelling appeared in the left groin just below the spine of the ilium. 
On June 10 it was freely incised. About 1,000 c.c. of creamy pus evacuated, the 
cavity irrigated as deeply as possible, and dressed as on the other side. During 
the night of June 6 the patient became delirious, and attempted suicide by cut- 
ting his throat with a razor. The wound, though extensive, was superficial, 
and did not sever any large vessel, but the suppuration from this source may 
have hastened, by a few days, the fatal issue. From this time (June 6) frequent 
delirium of the noisy kind required the use of opiates and physical restraint. 
The treatment throughout was tonic and stimulant. 

Necropsy.— igor mortis marked. HKmaciation extreme. Abscess traced by a 
small sinus from the original bubo on the right side down and back to the brim 
of the pelvis, thence up through the iliacus and psoas muscles to the body of the 
last lumbar vertebra, which was superficially carious for two-thirds its diameter 
toward the right, the carious process being only ¢ inch wide; thence the sinus 
passed behind the spine and in the psoas muscles of the left side enlarged into a 
pus cavity several inches long by 1 inch in diameter; from this point the sinus 
was traced by a tortuous way to the opening in the left groin. Other sinuses led 
from this opening up between the abdominal muscles and downward on the 
thigh, the fascia in these localities having sloughed away. Both pleural cavities 
were obliterated by old adhesions, and a few hard, cheesy nodules were found in 
the apex of the right lung. No abnormalities found in any other organs. 


CARIES AND NECROSIS OF SPINE. 


J. MeD.; colored; age, 61; native of West Indies; admitted to-the U. S. Ma- 
rine Hospital, Port Townsend, Wash., November 7, 1890; died December 7, 1890, 
History.—This patient was first seen upon shipboard by the health officer, and 
reported to have a large tumor of side. When received into hospital a tumor of 
the lumbar region was noted, which appeared to be divided by a constricting 
band. Aspiration gave afew flakes of jelly-like matter. After improving the 
condition of the patient, he was etherized and an incision made over the larger 
tumor. About 2,000 c.c. of a puro-flocculent matter and broken-down tissue was 
evacuated, and the cavity washed out antiseptically and dressed. No history of 
a contusion or injury could be obtained. Extensive necrosis of the lower verte- 
bree sacrum and ilium could be made out. Tonic supportive treatment and an- 
tisepsis continued ; pus sanguinolent discharge continued until death. 
Necropsy.—Patient greatly emaciated. Incision through lumbo-sacral region 
showed extensive necrosis of transverse processes and bodies of vertebrae, also of 
sacrum and crest of ilium, which condition was found to exist upon their inner 
side within the cavity, but no collection of matter had accumulated on account 
of the careful drainage maintained. Other organs not examined. 


EXTENSIVE SCALD OF SKIN AND INHALATION OF STEAM. 


M. C.; age, 57; nativity, Ireland; admitted to the U.S. Marine opr, Cairo, 
Ill., May 12, 1891; died May 15, 1891. 

Histor “y.—Patient was in a steamboat explosion. He was scalded over one-half 
of his body and had inhaled large quantities of steam. Carron oil was applied 
externally, and hot milk with stimulants given internally. The urine was sup- 
pressed toward the close. 

Necropsy (twenty-four hours after death).— Rigor mortis marked. Heart weighed 
360 grams; normal. Pericardial sac normal. Nares, larynx,and trachea in- 
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tensely inflamed. Weft lung weighed 650 grams, very red, congested, and vedema- 
tous. Right weighed 700 grams; same character. Peritoneumnormal. Tongue 
and pharynx inflamed. Esophagus, stomach, and intestines normal. No ulcer 
of the duodenum found. Liver weighed 1,800 grams; normal. Gall bladder and 
ducts normal. Left kidney weighed 150 grams; right, 145 grams; both normal. 
Pelvis ureters, bladder, urethra, and prostate normal. Spleen weighed 220 
grams; normal. Nervous system not examined. 


HEAT STROKE. 


J. F.; age, 35 years; nativity, Ireland; admitted to the marine ward of St. 
Mary’s Infirmary, Galveston, Tex., June 24, 1891; died June 24, 1891. 

History.—Patient was a coal-passer and a hard drinker. He had been drinking 
before he left New York on this trip. When two days out he complained of 
nausea and weakness; soon recovered. Two days later had an attack of cramps, 
but soon recovered. On June 24 was feeling quite well: ate a hearty dinner and 
shortly thereafter went on duty in the fire room. Here he was overcome by the 
heat and was brought to the hospital unconscious, dying shortly after admission. 
Temperature immediately after death 47° C. 

Necropsy (sixteen hours after death.)— Rigor mortis well marked. Body well nour- 
ished. Marked suggillation about back of head and on shoulders and arms. 
Scalp markedly congested. Brain softened, congested; ventricles filled with 
fluid. Lungsintensely congested ; old pleuritic adhesions on left. Heart normal 
and empty. Liver congested, otherwise normal. Kidneys, markings distinct. 
Bowels filled with gas. Other organs normal. 


MULTIPLE INJURY—RUPTURE OF BLADDER—PERITONITIS. 


W.R.; seaman; age, 25 years; nativity, North Carolina; was admitted to the 
marine ward, St. Vincent’s Hospital, Norfolk, Va., August 2, 1890; died August 
3, 1890. 

History.—He had been loading lumber from the cars to his vessel, and was 
caught between the car and the platform while the cars were in motion and badly 
erushed about the pelvis. When brought to the hospital he was suffering great 
pain, though somewhat under the influence of opium and alcohol. There was 
much tenderness over the whole belly, and some lacerated’ wounds on the back. 
His bladder was empty. Rupture of bladder was suspected. He sank rapidly 
and died in twelve hours. 

Necropsy (twenty-four hours after death).—No emaciation: no rigor mortis. Ab- 
domen distended. On opening cavity an odor of urine was noticed ; cavity con- 
tained about 750c.c. of bloody serum. Intense congestion of peritoneum and in- 
testines with many marks of injury. Kidneys were congested but not unsound. 
The same was true of the liver and spleen. A rent three-quarters of an inch 
long was found in the upper portion of the bladder, and it was evident its con- 
tents had escaped into the abdominal cavity. The pelvic bones were not broken, 
nor was its skin injured, save over the spines of the lower lumbar vertebrae. All 
the thoracic organs were found in a healthy condition. The small intestines 
were in many places quite black in color, but no gangrene had occurred. 


MULTIPLE INS UY, 


T. F.; age, 435 nativity, China; admitted to the marine ward, St. Vincent’s 
Hospital, Portland, Oregon, November 20, 1890; died November 21, 1890. 

History.—The bursting of a cylinder-head on the steamer Telephone caused a 
piece of iron to be hurled like a fragment of bomb-shell, striking the patient ob- 
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liquely and thence bursting through a door. The patient was struck in the back 
on the right side, sustaining a double fracture of several ribs, which rose and 
fell with the respiratory rhythm. Soft parts greatly swollen, with extravasation 
and emphysematous. Pain great,shock marked, but pulse seemed unexpectedly 
strong. The soft tissues were torn off the back of the lower end of the humerus, 
which was split and crushed for 6cm. Chest was given supporting dressing and 
arm put up antiseptically. No blood was expectorated. In spite of liberal use 
of morphine (he was, like most Chinamen, an opium consumer) he suffered 
much, and died about twenty-one hours after injury was received. 

Necropsy.—Body poorly muscled; rather meager. Large area of swollen and 
contused tissue over right posterior chest, about 20 cm. square. Thorax: right 
lung congested, collapsed, leathery; lower lobe deeply torn in several plaees by 
ragged projection inward of two ribs, and pleura contained 1,000 c.c. blood. All 
the ribs on right side, from seventh to eleventh, inclusive, were broken near the 
angles and driven inward. The seventh and eighth were broken again about 12 
em. from first fracture, making an intermediate fragment of that length. The 
ends were fearfully ragged and prominent in the pleural cavity. All the other 
ribs above the seventh were dislocated, their heads driven inward and forward 
to a plane anterior to that of the front of vertebral column. The left side of 
chest presented no lesions, except that the heads of the upper ribs seemed to pro- 
ject forward unduly. Heart natural; firm in systole. Liver: there was asmall 
superficial cicatrizing abscess on its superior surface. Left kidney normal; right 
was congested, and its surrounding tissue, especially next to vertebral column, 
was full of extravasated blood. Humerus at lower end exposed by tearing away 
of soft parts. In lower 7 cm. were several irregular fractures and some commi- 
nuted fragments. The condyles were split asunder, and the joint thus opened. 
Bones of forearm not injured. 


GUNSHOT WOUND FEMORAL VEIN, THROMBOSIS AND EMBOLISM. 


A. W.; age, 36 years; nativity, Germany; admitted to the U. S. Marine Hos- 
pital, San Francisco, Cal., January 16, 1891; died January 20, 1891. 

History.—He was admitted from the city Receiving Hospital, where he had been’ 
treated since the accident happened. . There was a gunshot wound of the thigh 
over the middle of Scarpa’s triangle, received January 14, 1891, probably late in 
the evening. The dressings were slightly wet with blood, but there was no pus. 
The symptoms of infection were the history of vomiting, anorexia, and fever 39.8° 
C.) given by the patient. The dressings on wound when admitted were a piece 
of absorbent cotton and small spica bandage. Patient said the wound had been 
probed and dressed at the city Receiving Hospital. The wound was probed to 
find the ball, but unsuccessfully. It was then cleansed with peroxide of hydrogen, 
and antiseptic dressings applied. Dressings were changed daily in the same 
manner, being when removed always wet with blood, but no pus appeared at any 
time, and not enough loss of blood to endanger life. On the morning of January 
20 the patient was delirious, and as the temperature remained high, an anes- 
thetic was given with a view to thorough exploration of wound and the finding 
of any concealed abscess or other cause of the patient’s condition. When placed 
on the table the heart’s sounds were apparently normal; pulse rapid and weak ; 
patient not anemic. There was some wild delirium. During the administra- 
tion of the anzesthetic (chloroform and ether) and the subsequent examination 
of the wound, bleeding was quite profuse. An incision was made through skin 
and connective tissue to the sheath of the femoral vessels. The artery (femoral) 
could be felt to the outer side of the wound, the ball having apparently denuded 
the inner side of this vessel. A piece of bone was removed from the depth of 
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the wound. The pulse now became very weak; the pupils irresponsive to light. 
As soon as a counter opening had been made on the under surface of the thigh 
for drainage, the upper wound was packed with iodoform. gauze and bandaged. 
The patient gave signs of returning consciousness, but the pulse remained very 
feeble, and in spite of the efforts at resuscitation he died about half an hour after 
the subsidence of aneesthesia, 11.30 a. m. 

NotTE.—While the anesthetic was being given the patient exhibited a peculiar 
rapid respiration, which, with the sudden failure of this function and the sudden 
death without sufficient apparent cause, seemed to point to embolism of the lungs 
or pulmonary artery. Temperature taken from chart: January 16, a. m. 39.8, 
p. m. 40.6; 17, a. m. 40, p. m. 40.6; 18, a. m. 39.8, p. m. 40.25 19, am. 39.4, p.m. 
40.6; 20, a. m. 39.4. 

Meson (at coroner’s office, by Dr. Williams and assistant, at 12m., January 21).— 
Upon deepening the wound at Scarpa’s triangle and opening more freely the fem- 
oral sheath there presented an open wound on the anterior and outer side of the 
femoral vein about half an inch in length and nearly the thickness of that vessel, 
which, upon being probed, was found empty in this locality. The tissues around 
the wound were discolored as from a bruise, but not unhealthy in appearance. 
The body was now placed in a prone condition, the drainage wound enlarged, 
and through it the flattened ball (about .38 caliber) removed. There were also 
several small splinters of bone in the wound attached to surrounding tissues or 
periosteum. The body now being again placed on the back, the thorax and 
abdomen were opened. The heart was small and flaccid; color and consistence | 
normal. In the right ventricle was a clot, yellowish white, corresponding in 
shape with the conus arteriosus, having a prolongation extending into the pul- 
monary artery. The lungs were somewhat congested in parts, but crepitant 
throughout. Liver and other organs normal in appearance. Cause of death, 
embolus from wounded femoral vein washed into the heart, forming a nucleus 
for the fibrinous clot described above. Cause of high temperature, probably sys- 
temic infection through vein, not having at the time of death advanced sufficiently 
to cause suppuration or abscess. ; 


CASE 1. 


Gunshot wound of head. 


S. D.; age, 31 years; nativity, Alabama; admitted to U.S. Marine Hospital, 
Mobile, Ala., January 17, 1891; died January 23, 1891. 

History.—On. the day previous to admission patient was shot with a .38 caliber 
pistol. Examination showed a wound one-half inch above left ear, the ball hav- 
ing entered the brain. He wasdull, stupid, but not unconscious, and no symptoms 
of compression ; complained of pain in head, and just before death had several 
epileptiform convulsions. 

Necropsy (four hours after death).—External appearance : no post-mortem livid- 
ity or rigor mortis; body well nourished. Thorax: heart normal, weighing 380 
grams. Lungs, healthy; right weighing 700 grams; the left, 650 grams. Ab- 
dominal cavity: stomach and intestines, normal; liver weighed 1,250 grams; 
kidneys normal, right weighing 185 grams, the left, 200 grams; weight of spleen, 
230 grams. Head: wound in scalp, 1 inch in diameter, about 1 inch above left ear. 
A fracture involving the upper portion of the squamous portion of the temporal 
bone and the lower part of the parietal was found. The aperture was 1 inch in 
diameter; the inner lobe was more extensively broken than the outer, and sev- 
eral small speculze of bone were found on the surface of the brain. The ball, very 
much flattened and altered in shape, was found near the opening in the skull; but 
it was quite evident that the ball had at first been lodged in the base of the brain, 
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and had become displaced toward the surface, consequent upon the softening of 
the brain substance along the track produced by the entrance of the missile. 
Wound in the brain was 14 inches long, extending downward and backward, and 
was large enough to admit the index finger. It involved the lower part of parietal 
lobe, and also the tempero-sphenoidal lobe. The brain tissue around this tract 
was much inflamed and softened, and several small spots of extravasated blood 
existed in the adjacent structure. The meninges were much congested, and con- 
siderable blood was found on the surface of the dura mater. Brain weighed 1,300 
grams. 


FRACTURE OF SKULL. 
CASE lI. 


N. T.; age, 27 years; white, male; was admitted to the marine ward St. 
Joseph’s Merey Hospital, Dubuque, Iowa, July 1, 1890; died July 2, 1890. 

History.—On admission the patient was comatose; breathing was stertorous 
and irregular, thirty-six to the minute; pulse 96, temperature 38° C.; paralysis 
complete; no reflexes; height and weight not ascertained. On the head there ap- 
peared. a lacerated wound 3 cm. in length, somewhat curved, on the left side over 
coronal suture. It was stated that at 4 p. m. of the same day he had been struck 
during or after a fight with a stick of cord wood, had immediately fallen and be- 
come comatose. He died at 2:30 a. m. July 2. 

Necropsy.—higor mortis well established. External appearances: Only mark 
or abnormal appearance on body below the neck was a double curved row of spots 
on the left breast near the nipple, the marks of human teeth or a heavily nailed 
boot-heel. To the left of the sagittal suture over the coronal was a lacerated 
wound about 3 cm. long. Two old cicatrices were noticed in scalp. Scalp di- 
vided from ear to ear and removed to occipital and frontal protuberances. Ex- 
travasations noticed of dark clotted blood in occipito-frontal and both temporal 
muscles, and beneath pericranium. Skull: Separation of coronal suture from 
about 5 em. to left of saggital suture to squamous portion of temporal bone of 
right side; corresponding suture of left side almost obliterated. Calvarium re- 
moved; black clot 5 em. in length lying on durain right orbital and temporal re- 
gion, large clots in right anterior and middle fosse, one in right posterior fossa. 
A piece of internal table of frontal bone detached, 3 cm. long, $ cm. wide, from 
coronal suture to the left of sagittal suture, adherent to dura and surrounded by 
clotted blood; under this fragment was a small clot. Dura stripped from base 
of skull, separation of coronal suture was found to be continuous with a fracture 
extending through the foramen spinosum. Middle meningeal artery ruptured. 
Arteries of circle of Willis normal and healthy. Right lateral and fourth ven- 
tricles contained small quantity of bloody serum; left lateralempty. White sub- 
stance of brain anemic; ganglia appeared healthy on section to unaided eye. 
His assailant was tried for murder and convicted of manslaughter, the witnesses 
for the prosecution testifying that the fatal blow was struck some time after the 
fight from behind. The fracture of the frontal hone impressed the jury that the 
blow was on the side of the head, regarding the witnesses for the prosecution 

‘overzealous. The defense had no witnesses but the prisoner and the report of 
the autopsy. 
CASE 2. 


D. L.; age, 29 years; nativity, Ireland; admitted to the U. S. Marine Hos- 
pital, San Francisco, Cal., December 21, 1890; died January 3, 1891. 

History.—When received he was suffering from a compound fracture of the 
skull, the result of a fall of about 12 feet, which occurred two days before his ad- 
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mission to hospital. He stated that he had not been unconscious at any time 
from the injury, and was feeling so well that he had eaten breakfast and dinner 
of eggs and steak on the day he came to the hospital. Upon his arrival the 
dressings were removed, and a contused wound of the scalp 5 em. in length 
found in a position corresponding to the parietal lobule of the brain. At the 
bottom of this wound was a depression, with sharp edges and quite shallow, and 
as the patient had shown no signs of brain injury, it was decided to await further 
developments. The wound was therefore carefully closed and dressed antisepti- 
cally. At 12:30-p. m. of the following night he was seized with clonic convul- 
sions of the right arm and right side of the face, the face becoming turgid ; 
breathing rapid and pulse irregular. He was at once prepared for operation, 
ether being administered as quickly as possible. The wound was enlarged into 
the shape of WY, the site of fracture being indicated in the center. The depressed 
pieces of bone, about a dozen in number, were removed, leaving a circular 
aperture about 4 cm. in diameter. The dura mater had been torn by sharp frag- 
ments, and small portions of lacerated brain tissue protruded. <A small arterial 
branch in the dura was tied by passing a curved needle and catcut beneath it, 
and the wound in the membrane closed with the same material. Four strands 
of large gut were left in the most dependent part of the wound for drainage, the 
remainder closed by continuous suture. Antiseptic measures throughout. The 
patient recovered consciousness, with relief from spasm and in comparative com- 
fort. It will be noted here that no clot was found on the surface of the brain, 
and as the depression of bone was slight, as subsequent spasms were perfectly re- 
lieved by the inhalation of chloroform, and as paralysis followed immediately 
after the first spasmodic attack, it seems probable that the symptoms were due, 
not to the depressed fraction, but to the hemorrhage in the brain substance 
found post mortem, and described below. When the patient had regained con- 
sciousness after the operature, the right side of the face and right arm were 
paralyzed completely and the right leg partially. There was also aphasia. Two 
days later, on the reappearance of spasm, he was again etherized, the scalp 
wound extended anteriorly, and the trephine used at two points corresponding 
with the middle of the Rolandic fissure. As there was, however, no appearance 
of clot or injury in this locality, this part of the wound was again closed anti- 
septically. 

January 3, 1891. Spasms of the right arm and face occurred several times at 
irregular intervals, but were relieved at once by the administration of chloro- 
form. During the last few days the patient has had facial erysipelas, which, how- 
ever, did not seem to affect the scalp under the dressings. The latter have been 
changed daily. Small amounts of softened brain tissue and broken-down blood 
clots being removed from the site of the fracture. This morning, after the pa- 
tient had eaten a light breakfast, there was a sudden failure of respiration, death 
occuring at 8:30 a. m. 

Necropsy (five hours after death).—Some rigor mortis. Upon taking off the dress- 
ings considerable softened brain tissue and partly disorganized blood clot were 
found in the wound. When the scull cap was removed the brain substance at 
the seat of principal injury on the left side was dark-colored and softened. The 
pia mater was everywhere firmly adhered. The slight wound at the seat of 
trephining had closed perfectly; the brain substance in this locality having a 
normal appearance. From the primary wound there extended directly down- 
wards as far as the corpus callosum a cylindrical clot, partly disorganized, and 
about this a considerable zone of ragged, softened tissue and clot. Superficially, 
the convolutions affected were the superior temporal, the parietal lobules (pos- 
teriorly), and the upper portion of the superior parietal. The softening extended 
down to and affected half of the corpus callosum. From. the history of the case 
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it seems probable that the hemorrhage occurred suddenly on the night following 
his admission to hospital, from a branch of the middle cerebral artery, causing 
spasm of the right arm and face, being followed immediately by paralysis of the 
parts with aphasia, the paralysis no doubt being due to pressure exerted on the 
motor area or its converging fibers, or perhaps by obstructing the arterial 
branches supplying this part. 


CASE 3. 


J. S.; age, 19 years; nativity, unknown; admitted to Cleveland City Hospital 
July 18, 1890, 9 a. m.; died at 1 p. m. 

History.—July 12, about 7 p. m., he fell into hold of vessel, a distance of more 
than 20 feet, and struck on his head. It was not thought that he was seriously 
hurt, but the captain insisted on sending him to the hospital. On admission he 
walked up two flights of stairs with slight assistance, and answered several ques- 
tions; but coma shortly followed. A slight contusion was found over occipital 
bone on left side, but no depression: 

Necropsy.—Height, 1.78 m. Circumference at shoulder 0.95 m. igor mortis 
marked. Body well nourished. Pupils normal. Heart normal. Lungs: Left, 
adhesions in pleural cavity at apex and over upper lobe anteriorly ; right, normal. 
Abdomen and contained viscera normal. Nervous system: Head; scalp, local- 
ized cedema posteriorly on left side and beneath scalp blood clot about middle 
of left lambdoid suture. Skull: No depression externally, but left lambdoid 
suture slightly separated for 4 to5 em., and from within it is seen that the inner 
table is fractured and fragments projecting inward. Membranes: Multiple 
minute hemorrhages of dura beneath site of fracture, and under dura on right 
side in temporal region a large blood clot, but no fracture of skull over this clot. 
Brain substance intact. 


CASE 4. 


F. B.; negro; age, 21 years; native of Tennessee; wasadmitted to the marine 
ward of the Evansville City Hospital November 28, 1890; died December 8, 1890. 

History.—Patient had been struck on the head with a hatchet by a fellow- 
roustabout on the steamboat Hvansville. Onexamination, about twenty-four hours 
after the injury was received, a wound was seen on the right side of the head 
about 5 or 6 cm. in length, extending obliquely forward and downward and ter- 
minating about 24 em. above and behind the right ear. The wound had been 
closed with sutures by a physician, and as there were no symptoms of injury to 
the brain, such as unconsciousness, elevation or depression of temperature or 
pulse at any time, it was decided not to open the wound for examination. This 
was a fatal error. Patient had no trouble whatever until the morning of the 
5th of December, when there was mental confusion, slight delirium, and the 
temperature arose to 37.6° oral, but there was no chill so far as could be ascer- 
tained. Pus had begun to discharge from the wound a day or two before, and 
a probe passed in showed a depression in the skull, but did not enter the cranial 
cavity. There was no further hesitation, and the patient was chloroformed with 
a view to thorough examination and removal of depressed bone. On exposing 
the bone by suitable incisions a depressed fracture was seen, corresponding in 
length to the external wound, evidently made by the blade of a blunt hatchet. 
A button of bone was removed just below the fracture and the finger inserted, 
disclosing laceration of the dura mater and a piece of bone imbedded in the 
cerebral tissue. This, on removal, proved to be a fragment of the internal table, 
1 by 13 cm. large, which had entered edgewise. Its removal was followed by a 
discharge of pus and disintegrated brain tissue, amounting to about 6 or 7 ¢@.e. 
The abscess cavity was irrigated with simple warm water, a drainage tube in- 
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serted, and the wound closed. Patient did well until the afternoon of the 7th, 
when he had a slight chill, with violent pain in the head, soon passing into a 
comatose state, with death at 4 a. m. on the 8th. 

Necropsy.—Rigor mortis well established, body well nourished, pupils equal and 
normal in appearance. On turning back the scalp, the posterior segment was 
found very oedematous. The wound in the skull was noticed as above deseribed. 
On removing the skull cap the dura mater and surface of the convolutions were 
found intensely congested all over the cerebrum, but especially on the right side 
posteriorly. The dura mater was adherent to the convolutions in many places 
along the longitudinal fissure and about the site of the fracture. In the posterior 
portion of the right temporo-sphenoidal lobe was an abscess cavity with a capacity 
of about 24 ¢.c., and containing a little pus and disorganized brain tissue. No 
other organs were examined. 

Remarks: The hearing was unimpaired throughout the disease. 


COMPRESSION OF BRAIN. 
CASE 1. 


J. Y.; age, 50 years; nativity, America; admitted to U.S. Marine Hospital, 
Cincinnati, Ohio, October 19, 1890; died the same day. 

History.—Patient was brought to the hospital in an unconscious condition at 
6.30 a.m. There was a wound over left parietalebone, about 5 cm. above squa- 
mous suture, extending obliquely upwards and backwards; tissues about the wound 
somewhat puffy. No history could be obtained at the time further than that he 
had been struck with a club. The wound had been sutured and union had taken 
place, making it appear as though the injury had been inflicted two or three 
days before. Urine had been voided involuntarily. Left pupil was dilated; 
right contracted and a small opacity over cornea. Both eyes insensible to light. 
Unable to swallow. Right arm and leg extended, rigid, and paralyzed; left arm 
and leg restless, and most of the time flexed. Pulse, 56; temperature, 372; respi- 
ration, 30 and slightly stertorous. It was subsequently learned that the man had 
been hit with a heavy hickory stick twenty-seven hours before he was brought 
to the hospital. When struck he reeled for a few seconds, then recovering him- 
self endeavored to stanch the blood, which was flowing freely. The steamer he 
was on made a landing a few miles farther along, and a physician was sent for, 
who sutured and dressed the wound. Some of the witnesses claim that the man 
was conscious at this time, while others, including the captain, assert that he 
was not. They all agree that he continued his work afterwards, though they 
differ as to the time he remained up, some declaring that he worked as a rousta- 
bout up to 5 o’clock that afternoon, while others are equally positive that he 
only worked for an hour or so. After working awhile he complained of feeling 
badly, crawled under the boiler, and was found there shortly afterwards in an 
unconscious condition. The following morning he was brought to this hospital. 
Oa admission the wound was reopened to allow an examination of the skull. 
There was a considerable effusion of blood beneath the scalp. A careful ex- 
amination failed to reveal any depression of bone. The wound was left oper, 
dressed with iodoform; two-drop doses of croton oil administered hourly to pro- 
voke free catharsis, and an ice cap applied to the head. At 6 p.m. respiration 
was 44 and stertorous; pulse, 96; temperature, 39. One thin, small movement of 
bowels. Patient sinking rapidly. He continued to grow worse, and died at 
10 p. m. 

Necropsy (fifteen hours post mortem).—Body well nourished and that of a very 
muscular man. Stigor mortis well marked. Old scars over body indicative of 
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syphilis. Wound over left parietal bone about 5 cm. in length, extending ob- 
liquely upwards and backwards, commencing about 4 cm. above squamous suture. 
Hemorrhage from right nostril. Effusion of blood beneath entire scalp. There 
is a fracture of left parietal bone about 1 cm. posterior to coronal suture and about 
5 em. above squamous suture, extending down to and becoming lost in left tem- 
poral bone. Starting from the same point is another fracture which passes for- 
wards to the coronal suture. The edges of this suture are forced apart somewhat 
as far as 2 cm. to the right of sagittal suture, where another fracture commences 
in right parietal bone and runs almost parallel with and about 1 cm. posterior to 
coronal suture, and is lost in temporal bone of right side. Another fracture be- 
gins at coronal suture on left side, about 6 cm. above squamous suture, and runs 
downwards and forwards through frontal bone for about 4 cm., and then divides 
into two, one branch running downward and backward about 2 cm., the other 
about the same length, passing forward and downward to the right. Another 
fracture commences at upper part of last-described fracture and runs downwards 
and backwards towards the temporal bone for about 2cem. Another fracture 
commences at upper and posterior part of squamous suture and runs upwards and 
slightly backwards for about 38cm. Another fracture commences at the fracture 
above described as being 1 cm. posterior to the coronal suture and runs down- 
wards and backwards about 24 cm. Of all these fractures only one is perceptible 
on the inner table of the skull, that being the one which follows the coronal suture. 
On removing the calvarium a large clot is found over dura mater, on left side, 
about 3 em. thick, covering the greater part of the occipital and parietal lobes 
and the posterior half of the frontal, producing a great depression of the brain. 
Examination of the dura mater after removal of the clot shows a rupture of the 
middle meningeal artery. A clot about 14 cm. in diameter is seen on the surface 
of the brain over the fissure of Rolando. It does not extend beneath the surface. 
There is considerable effusion of blood over the whole surface of the brain, dip- - 
ping down between the convolutions in various places. Pericardium normal in ap- 
pearance; contains about 15 ¢.c. of pericardial fluid. Heart normal; weight, 365 ams. 
Pleuritic adhesions over both sides of chest walls so firm as to require some little 
force to break them down. The upper lobe of left lung somewhat congested, 
probably hypostatic or post mortem; lower lobe throughout, but especially its 
lower portion, hard and nodular, evidently the result of a former pneumonia. 
Upper and middle lobes of right lung normal; bottom lobe in same condition as 
left lower lobe. Liver, stomach, spleen, pancreas, and kidneys normal in appear- 
ance. Both small and large intestines contain a considerable amount of soft faeces. 
Urinary bladder contains about 250 c.c. of urine. Weight of organs: Liver, 
1,567 grams; spleen, 117 grams; right kidney, 134 grams; left kidney, 190 grams. 


CASE 2. 


J.S.M.; age, 36 years; nativity, Canada; was admitted to the marine ward, 
St. Vincent’s Hospital, Norfolk, Va., May 4, 1891; died May 5, 1891. 

History.—He had attempted to take off one of the hatches of his vessel and 
slipping had fallen head first to the bottom of the hold, striking the keelson and 
bounding off to the floor. He was brought to the hospital in a few hours and 
when admitted was unconscious, with a weak pulse of 120 beats to the minute, a 
moist skin, respiration slightly stertorous and slow, and pupils nearly normal. 
An examination showed a broken clavicle on the left side, a bruise of the back, 
over the spine, in the cervical region, and the tissues under the scalp on the top 
of the head seemed contused, but the skin was unbroken and no fracture of the 
bones could be made out. There was no bleeding from the ears, but a little 
arterial blood came from his nose. He partially regained conciousness once or 
twice during the day, but for very short intervals. His pulse grew weaker and 
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his breathing more labored, and about twenty hours after the accident he died, 
apparently choking to death. 

Necropsy (ten hours after death).—Body well nourished; height 5 feet 11 inches; 
circumference around shoulder 44 inches; no rigor mortis. The scalp was dissected. 
from the skull and a large contusion was found over the two parietal bones as 
far as the temporal ridges and back to the occipital protuberance. The muscles 
in this region were pulpified and there was much blood extravasation in the 
surrounding tissues. The bones were carefully examined but no fracture was 
seen. Upon removing the skull cap quite a quantity of bloody serum escaped 
from the meninges,which were slightly torn by the saw. The brain membranes 
were much congested, and a large amount of bloody fluid in the meningeal 
spaces. There was no rupture of the middle meningeal arteries nor of any of 
the larger sinuses of the brain, though the fluid in the lateral ventricles was 
bloody. At the base of the brain a quantity of bloody fiuid was found, but the 
source could not be ascertained. There was no fracture of the bones forming 
the base of the skull. The medulla oblongata was reddened and the spinal 
membranes in its vicinity were congested, and bloody fluid in considerable quan- 
tity was present, but no lesion of the cord or medulla was detected. The lungs 
were both cedematous. The heart was sound, somewhat enlarged, and filled in 
both ventricles with ablod clot. Noserious disease of any of the abdominal 
organs was found. The cause of death was doubtless some lesion of the respira- 
tory centers resulting from the compression produced by the excess of fluid 
found around the pons and medulla, but the source of hemorrhage was not ~ 
found. 


FRACTURE OF SPINE. 


CASE 1. 


G. B.; age, 34 years; nativity, England; admitted to Cleveland City Hospital 
August 18, 1890; died September 15, 1890. 

HMistory.—W hile standing on the dock he was struck across the back of shoul- 
ders by a falling derrick, rendering him unconscious afew minutes. Withreturn 
of consciousness there was paraplegia. Examination showed a contusion on left 
shoulder. At about the first dorsal vertebra was slight crepitus as if due to frac- 
ture of a spinous process. Atninth, tenth, eleventh, dorsal vertebre was slight 
swelling and a marked prominence of two vertebrze. Just above this prominence 
was a depression. Crepitation, as if due to fracture of body of vertebra was felt 
in this region. Complete loss of motion and sensation in the lower extremities, 
and of control of micturition and defecation. Occasional priapism noticed on first 
day, none later. One day after the accident there was the beginning of a decu- 
bitus on the back, and the second day on each heel, though every effort was made 
to avoid this. There was always severe pain when not under morphine. Tem- 
perature remained-between 38° and 40° C. 

Necropsy (twenty-four hours after death).—Height, 1.69 m. Circumference at 
shoulders, 0.93 m. Body somewhat emaciated. Lividity marked. Rigor mortis 
slight. No sign of contusion on either shoulder. Erosion of skin at both hips. 
Decubitus over sacrum, about 8 cm. in diameter, undermined edges, bone not 
eroded. Prominence of spinous processes of tenth and eleventh dorsal vertebree. 
Old fracture of left tibia. Pupils alike and dilated. Heart normal. Congestion 
of lower lobes of both lungs. Adhesions to diaphragm at base of leftlung. Kid- 
neys: both large, lobulated, mottled with dark-red granular patches: section 
showed many small infarctions in each. Other viscera normal. Spinous pro- 
cesses of second and third dorsal vertebree fractured and not united. Body of 
the eleventh dorsal vertebra fractured transversely, lower fragment projecting 
forward and pressing upon cord, which it had lacerated. 


MARINE-HOSPITAL SERVICE. 265 
CASE 2. 


W.G.H.; age, 22 years; nativity, England; was admitted tothe U.S. Marine 
Hospital, New Orleans, La., February 19, 1891; died February 28, 1891. 

History.—The patient gave a history of having been knocked down the hold of 
his vessel about three hours before his admission to the hospital. He fell head 
first and struck between two molasses barrels. He has not been unconscious. 
Immediately after the injury his legs were completely, and his arms partially 
paralyzed. On admission the patient was perfectly conscious and rational. He, 
however, became delirious the next day, and on the following day he became un- 
conscious. The coma lasted about twenty-four hours, when it completely disap- 
peared, and he remained conscious until a few hours before death. He complained 
of intense pain and tenderness in the back of the neck, and pain in the upper part 
of the dorsal vertebra, in the shoulder, and leftarm and forearm. 'The pain con- 
tinued throughout his illness, except when he was delirious or unconscious. 
There were two small, contused, scalp wounds, and one small contused wound of 
the forehead. There was complete paralysis of motion and sensation in the legs, 
and partial paralysis of motion and sensation in the arms. The paralysis of mo- 
tion in the arms became complete in a short time. Sensation was absent in the 
body as high asthe sixth dorsal vertebra. After ashort time sensation returned 
sufficiently for the patient to feel the prick of a pin, but this improvement was 
only temporary. All of the reflexes, spermatic, patellar, ankle clonus, abdom- 
inal, and those of the arms were absent and remained so during hisillness. There 
was no pain in the head. The pupils were normal in size, and in their reaction 
to light when he came in, but while delirious or comatose they were contracted 
and did not respond to light. There was slight bleeding from the nose. There 
was no bleeding from the ears, nor was there any watery discharge from them. 
He protruded his tongue normally. To the left of the vertebra prominens and 
over the left shoulder were slight contusions. The respirations were entirely 
abdominal, full,and18per minute. After the first day they became more frequent, 
varying from 26 to 40 per minute, and for a day or two before death they became 
very shallow. The surface was cyanotic from the beginning, although the face 
was flushed somewhat at first, and this increased as the respirations became fre- 
quent and shallow. He complained of a choking sensation at first, but this en- 
tirely disappeared. He was very thirsty, and drank large quantities of water, 
lemonade, and milk. He vomited occasionally. He had persistent priapism, of 
which he was not conscious. The urine was retained, and had to be drrawn off 
by acatheter. It became ammoniacal and contained a small quantity of sugar. 
The constipation at first, was succeeded, after a calomel cathartic, by diarrhoea 
and involuntary stools. A small bed sore developed. The temperature never 
went above 39.79 C., and usually was about 38° C., except on the day of admis- 
sion, when it was 36.5°. The pulse was fulland regular throughout. Heappar- 
ently died from apnoea. The treatment consisted in placing the patient on his 
back upon a hard mattress, and extension by means of Hodgkins’ apparatus, and 
elevation of the head of the bed. Small doses of morphia relieved his pain. 
Milk and bovinine were given freely. 

- Necropsy (fifteen hours after death).—The body was that of a well-developed and 
nourished white male adult. igor mortis was fairly well marked. Post-mortem 
lividity well marked, especially in the dependent parts. There was as mall bed 
sore over the buttocks. The heart weighed 395 grams, and was somewhat hyper- 
trophied. The left lung weighed 475 gramsand the right 610 grams. Both were 
congested and cedematous. The intestines contained nine lumbricoid worms. 
The kidneys were enlarged and congested. The left weighed 255 grams and the 
right 245 grams. The bladder was highly inflamed. There were two small, con- 
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tused scalp wounds, and one contused wound of the forehead. The bones were 
not exposed. The skull was normal. The cerebral meninges were normal. The 
brain was congested and weighed 1,855 grams. The arch of the fifth cervical 
vertebra was fractured on both sides of the spinous process, and the bodies of the 
fifth and sixth cervical vertebrze were fractured. The body of sixth was de- 
pressed, diminishing the caliber of the spinal canal about one-half, and compress- 
ing the spinal cord. The cord was torn at the point of compression, and was the 
seat of numerous hemorrhages, especially just above and below the point of 
compression. The whole cord was softened, but it was more so below the frac- 
ture. The spinal meninges were hyperemic, and at the point of fracture were 
inflamed. The other organs were normal. 


WOUND OF VISCERA WITHOUT WOUND OF ABDOMINAL WALL. 


P. A.; age, 43 years; native of Denmark; admitted to the U. S. Marine Hos- 
pital, Port Townsend, Wash., July 1, 1890; died July 2, 1890. 

Mistory.—W hile loading lumber at Port Hadlock, Wash., he was struck on the 
abdomen by the end of a piece of timber and thrown over 20 feet. A local 
physician attended him during the day until he was transferred, in the evening, 
to this hospital. Shock was found to be great; pulse weak and thready, and con- 
siderable griping pain over seat of contusion just below the navel. Stimulants, 
hypodermics of morphine, cataplasms, etc., administered. 12 p.m., patient ina 
cold, clammy sweat; treatment continued; operative interference contraindi- 
cated on account of his deficient rallying power. 

Necropsy (twenty-four hours after death).— Rigor mortis well marked. Post-mor- 
tem congestion over body; face and neck almost black, with considerable sanious 
discharge from nose and mouth. Connective tissue of chest infiltrated and em- 
physematous. Left pleural cavity contained considerable bloody serum. Heart 
and lungs normal. The liver was greatly congested, capsule of a dark, greenish 
hue, and gall bladder distended. The stomach contained considerable partially 
digested food, the injury having been sustained shortly after his breakfast, and 
the process of digestion arrested. A rupture of the iliac portion of the small in- 
testine was found about 2 mm.in length and in a longitudinal direction. The 
whole peritoneal cavity was coated with fluid feecal matter, and in considerable 
quantity. The intestines were generally congested and matted together in the 
first stage of a violent inflammation; kidneys normal, and bladder empty. 
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STA LISIICS US MARINE: HOSPITAL SERVICE. 


TABLE I.—COMPARATIVE TABLE OF NUMBER TREATED—1868 To 1891. 


The following tabular statement will serve to illustrate its growth since the 
reorganization of the Marine Hespital Service in 1871: 


Operations of the Marine Hospital Service from July 1, 1868, to June 30, 1891. 


Fiscal years, 


Prior to reorganization: 
18 


eI OO I Ta tS SII IOS COIS) i Oe Ieee 


eb de awn ns agp Vee a" po ae ns cam aa ace er Som Sa we 5m Se sti: meow Aw ate as, ogy | wo del lwo res oe wt be cen! ae law wp hs as jeer gtr [8 6 Pere aS AW fame ne) me == ae ae 


Fg ie ON a ee a a FR Ops tN i a SE et sl etn a he ey 


269 


| Number 
Number . 
of places at gee 
Which re- eek 
lief was au-| 5 Cg 
| thorized. urnishod 
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64 pass 
64 11, 356 
74. 10, 560 
Ge 14, 256 
81 13, 156 
91 13, 529 
91 14, 356 
94 15, 009 
94. 16, 808 
100 15,175 
210 18, 223 
210 , 922 
210 24, 860 
Pei eee 32, 613 
Lp ns cae 36, 184 
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TABLE IIL.—SUMMARY OF PHYSICAL EXAMINATIONS OF SEAMEN MADE BY 
MEDICAL OFFICERS OF THE U.S. MARINE HOSPITAL SERVICE, YEAR 
ENDED JUNE 30, 1891. 


Summary of examinations and causes of rejection. 


Ss 
Revenue ma- 
rine. 
| Merchant ma- 
rine. 
Life-Saving 
Service. 
Light-house 
Service. 


| 


Summary of examinations: 
Total number examined i. 2225-2 e eecce soca ee 2,732 | 1,182 243 174-|- 1,133 1 
INE DER ASSC Rea fe aoe ee ee eee, wae 2,979 | 1,153 205 147 | 1,074 1 
IND ORCI CCTCCEE aia Sa leita eee ee eects 153 29 38 ap 59 0 

Causes of rejection: 
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Color Wlindmeds: suis 5.0 bye Un ee en ne eee ee 23 9 3 ip ee 
Complimctinitis 2 esha set sake oe ee eee Se eee Tg ot ee Wea ae ee 
Contusion of eye-__---- a Eo NA Ne epee eae ape a ed ea We eee (pert iL is aveeeees 
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NUMBER OF PATIENTS 


TREATED DURING THE YEAR ENDED JUNE 30, 1891. 
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TABLE V.—RATIO OF PATIENTS TREATED IN HOSPITAL IN EACH DISTRICT. 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS OF DISEASES AND IN- 
JURIES TREATED DURING THE YEAR ENDED JUNE 30, 1891. 
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NORTH ATLANTIC. 


DISEASES. 


Local Diseases. 


DISEASES OF THE NERVOUS SYSTEM— 
Continued. 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 


A ea ee eS 


THE GULF. 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 


THE GULF. 


DISEASES. 


Remaining under 
treatment from 
previous year. 


Local Diseases. 


DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. 


Abcess of the anus 
Piles: 


Prolapsus of the rectum.-___.._____._- 
Lo RST an yl Was Ba Ua ONO ice eee oes A een eee 1 
Fissure of the anus ___.__..__...-.---- 
Congestion of the liver__.._...__.____- 
eMac ise ssn Sons ce ee ete eS 
Cirrhosis ofliver 223. = 2525524522. 
Abscess of liver 
JAUMGICE. = Fess sea eaeeees eee ee 
Inflammation of hepatic ducts and 
gall-bladder 
Biliary colic 
INS CHLCS Us Sots ck A many eh nee are eee ee 


DISEASES OF THE LYMPHATIC SYSTEM. 
Hypertrophy of the spleen______..___- 
Congestion of the spleen____....__.-__|------ 
Hypertrophy of lymph glands-________|-_--_- 
Inflammation of lymph vessels_______|_..--- 
Inflammation of lymph glands 
Suppuration of lymph glands 


DISEASES OF THE URINARY SYSTEM. 1 
Congestion of kidney 
Acutenephritis se. aes2 ee 
Bright’s disease 
Nephralgia 
FSS MAGUPI AD aca esn see a See ‘ 
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Irritability of bladder ___.__.._______. 
Incontinence of urine________________. 


DISEASES OF THE GENERATIVE SYSTEM . 
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(GLO CU Reet es oes etree Tries eS ge A Se 
Stricture of urethra, organic________- il 
Hypertrophy of prostate gland______- 
Acuteinflammation of prostate gland.|______ 
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Ulcer of penis 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 


THE GULF. 


NUMBER OF CASES. 
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—— 


DISEASES. 


THE GULF. 


Remaining under 
treatment from 


previous year. 


Admitted during 
the year. 


NUMBER OF CASES. 


Injuries. 


Strain of muscles 
Abraston-ofskin ~. 22 ince: 2S. eee 
Contusion of scalp 
Scalp wound: 
Bone not exposed 
PVONEC:CXMOSEU 222 Me eran ee ee 
Contusion of skull 


Fracture of the vault of the skull ____} 


Concussion of brain 
Contusion-of faces :.- 2... 222 2.2L LL. 
W ound of face and mouth 
Fracture of facial bones 
Contusion of the eye ......_...-.-.-..- 
Foreign body in cornea or conjunc- 
tiva 


Woundiot pinnae... 52 Fae Se 
Contusion of soft parts of neck 
WVOMMGrOL NeClhis =). ote ee 
Foreign body in the pharynx 
Contusion of the chest_______.. 
Dislocation of costal cartilages 
Fracture of the ribs 
Wound of parietes of chest __________-_ 
Contusion of back 

Sprain of back 
Woungd:Ol back rs. 22222 eee 
Fracture Of spine... 22 5 


Contusion of abdomen.-_____..________| 
Wound of parietes of abdomen _______ 
Foreign body in the intestines _______ 
Contusion of the pelvis ___.._..._____. 
Contusion of the urethra, perineum, 
scrotum, and penis 
Contusion of testicle.._._...__._______ 
Contusion Of upper extremities 
Sprain of the shoulder 
Sprain of the elbow 
Sprain of thewrist_...........______._ 
Sprain of the fingers: 2-65.22 2 5 
Wound of the upper extremities 
Fracture of the clavicle: 22+. 222.2. _=. 
Fracture of the humerus ____.________ 
Fracture of the radius_.....2._..___.. | 
Fracture of the ulma._.._..--.____ 22. 
Fracture of both bones of forearm _- 
Fracture of carpus, metacarpus, and 
pRalanves sso. tses ee ae 
Dislocation of the clavicle..._________ 
Dislocation of the humerus __________ 
Dislocation of the metacarpus 


Dislocation of the phalanges of fingers 
Contusion of the lower extremities__ 
Sprain of the bip =.= =. 266.5. =e 
Sprain of the knee ._-. s.222225.-2 62: 
Sprain of the ankle 
Sprain Of the 1oOb.-.-20. 5. 6 Sen 2k 
Wound of the lower extremities_____ 
Wound of joint, lower extremities__ 
Fracture of femur ...-.-2. 220.2202 22 
Fracture of leg, both bones 
Fracture of fibula alone _____________. 
Fracture of phalanges of toes__- 


Dislocation of the foot at the ankle __ 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 


DISEACES. 


TOTAL CASES 


General Diseases... 2-212 ---. 222s. 
Small-pox 
Chicken-pox 
Measles 
Dengue 
Influenza 
Mumps 
Cerebro-spinal fever 
Simple continued fever 
Enteric fever 
Typhomalarial fever 
Sporadic Cholera .s2-cc2a: -2-~- ease art 
Dysentary 
Malarial intermittent fever 
Malarial remittent fever 
Malarial cachexia 
1 ed abshe2eCalGes avs eee ope ees eee ee en ee 
Erysipelas, simple 
SGDtleseliaueas 2 Seen joe eke lee 
Syphilis: 
Primary 
Secondary 
Gonorrhea 
Animal parasites 
Effects of excessive venery 
Alcoholism 
Delirium tremens 
Fissure of soft palate____. 
Debility 
Rheumatic fever 
Rheumatism 
Nonmalignant new growth 
Malignant new growth 
Tubercle 
Scrofula 


ee se oe He SASS ae 


Miabetes mre witus: Se.) 4 ee 


HOCalADISOANGR 2 2-2...) ee 
DISEASES OF THE NERVOUS SYSTEM ___ 
Inflammation of brain and its mem- 
branes 
Spinal meningitis 
Vie biter sei Set ee aa Be Se ae 
Neuritis 
Softening of brain or cord._...._____- 
Locomotor ataxy 
Apoplexy 
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ESI ay ae Od Cie tee es SON ee eer eel ary 1 ina ee a | a ae ete | eer 12 13 
PAIS CMCC Se pet ee oe a a Se as ee a eel eae 1 ili eee ee Set St Behe | ne 1 
aOR reyes 5 We See ee eR ee oe aoe 1 fa eontae Te 2 ae es eae omnes 1 
1 5 | 
DISEASES OF THE LYMPHATIC SYSTEM _- 6 96 66: 29 | Leis 5 140 942 
Induration and enlargement of | | 
gpleou. (roi Agile. (82 se lisa fees i aie ae Le lady ocd auras 1 
Congestionlor the spleens seme ssn eo TILL ee AI Ra SS 2 ee a 1 1 
Hypertrophy of lymph glands________ oo ot 1 NS mae ei sl eee he Sac 2 3 
Inflammation of lymph vessels___.._.|._.__- 1 Pe eae ge eee 1 2 
Inflammation of lymph glands___._.- 1 34 23 | 8 ari 3 73 108 
Suppuration of lymph glands_______- 5 59 41 | DUE oeess ie 2 68 127 
| 
DISEASES OF THE THYROID BODY __-______|_--..- sO Ne Aa | See aes eae ee 2 3 
COiner sete cpg Cy, a Fe Sed es Alls Sa le ene | iV is dove 2 LAS eee sche 2 3 
DISEASES OF THE URINARY SYSTEM ___-_ 6 33 Vl 15 LG AG, 6 82 121 
ACULG Ne pheibis;. =. len 52 see eel es 13 3 ig (ee 2 3 20 33 
BVIGING SeCUSCASe _. <5 e e ke se 3 9 i 5 I)! 1 ip] 23 
Cal Gilnishinslol Ga Gy. sah eee ek a ewe Cale sale eee ee, Seelaet a oes ops ale ee 1 1 
Calculuispinwireter: 25 ss ge Ee [Sok Ma ae Vat, ees = SIP coi 0 Sapa ate 1 1 
PRC RN oe a Es ue 1 Fa ec head eee el Soe 1 
EL SST Dee 1 ee nee dl | ee 1 tae 1D ieee SS cone ve oe Faeries il 
PEF TMENURIR Eee ea Se, Ts es gy Melia ahah ee ¥ S| age ye aa a. IE lt 2 2 
ABAD LCT: OUTLETS) Moe NS WM a ee Sh cores pre pee alee i 2 0 OS es es (Oe ay le a oe ies eed) SOR eee 1 1 
Inflammation of bladder: | 
OER OI een Ree es ee ho ee ef 3 Ae ee ae ee oe 1 20 23 
DELDACUCOM ee ne a ae ee 1 LEN ee Soe hs = ae lye ae eee lel See i 
hil (Op WU CUS aie en eee Oe ee tae Dee Te ules sa 2 ile Peewee pest aes | ate 9 12 
SEO DUAR VOL 2 oP so. yan. ee oe oer = [hee Se. Sen eats ariel at i 1 
irnivapility Of plddder. 5-52). 25 s.r. Fs CAI lee gree aT ae NS See ene 1) 11 
RGvemiOM Ol ULINGs te Lake Sica ee 1 | 1M Sia ere eee Pe Senter [eee So 1 
incontinence: of murine =. 9-2. es | AN eke 5 fal eee ater Sy 1 5 9 
DISHASES OF THE GENERATIVE SYSTEM. 12 153 | 105 55 i | ape 4 639 804 
Rinee mien S ie ere ots ee ae ee | Sse: Da, | Ma At eel | sa (fora aese 6 6 
GONE CI LS ee ae yam atin ao See eee a ee RO gees 1 PA ee Ine se 25 26 
(Bata © DRC OMEG Vena. oe ro. nn ee dl om ade 2 1 1 Ea a rier | ee oe ea 1 2 
Stricture of urethra—Organic_--____-- 2 24 14 Tike fone 1 91 117 
Wringmy silat» soe 5) Fo ee 1 ALS ae a ee ome el oe ee i 3 
Recto-urethral fistula -._..__.....___- onl eae, | |N e | la Te sl fee al oh | eee 1 
WRtravasatioN. Of UTINe 2.0... _.....|--s-2- Lol ae oo pa oe ies 1 a Ie 1 
Hypertrophy of prostate gland _____.|_____- i ee Peers Boxe Aso te 5. 6 
cCdemarof thespenig - og sehss eS: PAA Meh darag «|| at ele ea AR 4 a || RA ar 2 2, 
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DISEASES. 


Local Diseases. 


DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 


Inflammation of the penis_-____--__.-- 
Inflammation of the glans penis ____- 
Wilecer-Ofepemist sss. eo eeen sone 
PMMA OGISs one Ses Sa eee te yen 


WiATICOCEIOS oo ee oot ee ee es 
Hydrocele of tunica vaginalis -__.--_- 
Orchitis: 

Acute Seah aut Senceen we a oe ae 


EPL yaMMtISy 25 Ss Bee eee Soa eee 
SPSEMALOLrPNed 222522455022 5- se eee 
TANMO COM COs tease ase aa se ee ee 
Inflammation of the ovary ..----.---- 
Pelvieccelwlitis oo Aon. Sloss eee 
Inflammation of the uterus _____.___- 
UlcerorthewWterus. - 2 so255- --52-5 5-5 
Displacements and distortions of the 

TIUOTWUS eee aera st ee eae 


Dysmienorlhea 2... ses-as22-5--/aeed 
MONOUEDA CIA ah nao ee hae ee ee 
TVOUCORTNCA Se ae sie Bees See ee eee 


INCETOSIS 2. Set eto een eee oe ee 
Ununited fracture, or false joint____- 


Synovitis: 


EN CUNGE raat he Sa ate ne oye a 


PAV OSIS*s ciecnet Leake we tae OL te 


Psoas, lumbar, and other abscesses- _, 


Caries and necrosis of spine_____-___- 


Lateral curvature of spine .-_--.__.-- 
Inflammationof muscles______.______- 


ADSCOSSIOL MIUSCIES: 2s ee sae ee 
Ganerence-of musclese ses = eee eee 
Inflammation of tendons.____________ 
Contraction of tendons and fascie_. _ 
AEM A= LOO bree ess Peek ae ae oe 
Inflamed bursa 22 loc e se 
Bwrsalapscesseicdiena = les soe sae ase 


CE Fei gitar Co Gli rebee se May hose See a ge ais J 2 
BUS als ouIm OR eor cs eee ae ooh ee 


DISEASES OF THE SKIN _________-___.____- 


MP VtMenMar ee see mean ee ane ee eee 
Wriicaria tec. Shes ees cece eee 
CAC ma. ah Shs ate a ee ee come 
TNterGrigoss. ae le ea ee eee 
Impetigo 3-3 pes 3 J eee 
BULD1A cose ee ee eee 


Remaining under 
treatment from 
previous year. 


GREAT LAKES. 


NUMBER OF CASES. 


| | | : > 
bp | : | 6 © s| oS ao 
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o D g S |. lor i a 5S 
< 64 na 7 1A | 4 A 
| 
coe 
| | 
me SEBO | 
ES eo See ES Shes acl ee i i 
oe = ies bie ae ee 35 | 35 
66 44 Bone ee as) 1 ania s 408 - 
re ee” 2 eae 2) eee ae oe ae Rome 23 
Br ae as Beas Stes ise Bees oer te 
Gi Tee AON del ccna at hee 14 
ee 3 | arte Pee Pie 12 
1 i 
184.12 a eee! Sued a? eae 40 
hijotok i eee sc aeee | 4 5 
fad) 312 Cie ee Se ee ; 12 | 26 
Ohi sees 238 hese (Meee Daren ke 29 | St 
ie \eicrnre etait ees = ee (tae eyes See 5|| 8 { 8 
fe ee ee Ne are oe eee Ee Sta eer i 1 
2 hal Oetey ties EN [rs So RORS SS ake eet | 2 
pare Se 9g Gee ee ee 1 4 
Jens. bes eeeeesas tees ine Be) Li 1 
a ee ee ele CER Ee aie Siar 2 EWS 14 | 14 
SNE Aine eataee ee ee | 1 
Oe eee eel | eee eee Bech See oe 2 | 2 
PS Re ieee, pe aes eel ee 12 leet 2 2 
2 Ree ons ae |------|------|----]------ 4 | 4 
37 2 13 4) 1 3 61 | 102 
oe ae if Mae eee 1 oe eee 2 
8 4 4 ft 6 | 15 
Ee eee 6 Be eee PE eet, Rae hhc crate | 1 
alll eee ee f= 1 Sener eke See 1 iS 3 
8 Oniketees a ES cade OS 3 af 
3 2 1 atl Hehe ee I ee lee mates ll es oe 3 
4 1 ae es alba 2 14 | 18 
3 1 Cy SNS wen eS rer eal he ee 9 12 
1s ee pga ake dl Ts eet fae ea pease i 
He ae re i oe se eee OS ae aoe eee 1 
Aa, 1a MSE Sade tine ties sale women serene 2 2 
oe SR ees OR PS ra ol 3 t 1 
Bee oe Os ms eine | Sree So ella ye il A 
1/ tei a toe |e ase PMRW CARS Aue) emt 1 
Fn SR ie ye ioe a Beco eve ea a eee ail i 
1) Oi e At reees i eee es eo ea 3 5 
re eas Opies: eee el Bt 1 
Sees Br Epes Ws ae ta tee ae ee Bo 1 1 
i eee halieers ci SoaMlaee on 9 10 
Pig oc. Bh ae ae fete ere Se eee a 1 i 
1 foie Foe ae aa Sy i 2 
eee eg awn ee Fer 5 6 
peg ete BOE ree een iret am x 2 2 
ieee Fs iis ee PAN Se ort ASEAN | 2D eae ie 1 
39 30 5), ame Ae ae 4 a oe 
8 5 ile a Por Re 1 18 | 26 
31 25 Siti Some oehe tes ge. 3 59 90 
85 55 27 as ete 9 464 556 
2 Drees teil pete ee Staller oes 3 oh 
ays ee ee nin eh ee ee a eee 16 6 
8 3 Sito [oe cll Sapa GRehD 110 
Bape td & 1 APRESS eT eae nt a ne ee 1 1 
et 1 3 I ei ae [Eakin Be i 2 
Paes Pos UTS ak Ile PRS ee, ere eee ees ae 1 1 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 


Ba | 
WO] -s 
He 
ga $| 3 oe 
DISEASES. P| oh 
Od wn Co) 
8os| ob 
HES) $e 
aac) os 
goal ¢ 
Deal go 
4 <q 
Local Diseases. | 
DISEASES OF THE SKIN—Continued. | | 
MOOV MRTT, ao ia, ae one 
BERENS eee in ena yok ag ssn eRe ee ene 
ETS ULES iOpen de ee hd ee eae ee [eg 2 
Re eo oes Petey ee eB Veeco | Sees 
EZ SOs cyt Sipe eee oe eee ee Sere | 1 2 | 
PAU Se 2 ed a ae ee eee Be 
1 U5 6) 32s eae i ee iia os es Weekes Se ae 
PIO IES yp Salt SM apap een pee SN haar i 
DNL a 4; wht eee a Rea gl eel ety OP aaa eae Sa pene Oia | 
Se pie Sa SR peal ees i OE J oes es ee cee 
SClerodernig? oe eee See eae Hite eae | 
FEROSU NL UO re = 6 ee he rey a eae ee | 2 
IE Ot ane eee age ay) eet Se a | 4 | 46 | 
ISRO Sta A. Bee ote ee ee eee og ma 
ES Olle ee a A Fee ah ee Se | 1 5 
CAEN CLO mee tae ee et ee ke Ry | il Bh 
EWVAIER GO Wuee ore fe ee. ee SN ee ites 
EG Do) aR en ce ae eae ee [eer peereeeee 
pT Sil ie aete fe ee en ae ee ee aE gue ae | 
Wistert =. eS ees ae ie oe Ne 
SLY LEC aes Selle Seal ROU REN SRNR art ae Se el te ie 
EBV ETC OST rome oe. op eras penny Be AE ge EE By 
PARASITIC DISEASES OF THE SKIN___-_- Jizan Sea | 2 
SSL yi 0 6 ae oO ye Pepe ee ae ON ice eee | 2 
OC lier Sen eed Se ree ee eee a Ya AlN. 2S 
IPR GHICIASIS§ 22 eo a dS 
IMCL ASCO Sd eee | secant eae 2 
Puldnk te ee 1 | 4 
Metals.and their salts. 28 26600. ey Soe 1 
WHUSUIC Ala NOS S set a 7 ee ne Se 1 
Ororanie substances... 265 oo 6 ke tlhe eee 
Vepota bie poisons. 257. 22.5.8 (este. bce 1 
TATION DOI ON Sess toe as eee 1 
WagOO re. ee ee es YESS 39 | 474 
GENDWAT PNEURINS..-. =.-2-. es oe ce 3 40 
Biman Seslas. =. 2. 2 esos 1 12 | 
WOM CEUSIOL COMGa oe 2 oe se ee ee 2 | 
PIA BUENO ne oe om eet ee a 1 3 
Multipicanitey 4 2 eee i! | 22 
EES Asi 0's) (01, Sede eee ane Sea See eae 1 
WOCAIy ENOURINS 25-22 ae est eee 36 | 434 
COMDECHBION Of WEryes.o 5. F222 Tt | hake 
Straincotamluscless 5. 22k 2 ee 1 1 
Rupture of muscles... ee. leek We} oe oe 
WiGtnidor tendon... 2280.5. hy eel pea | 
pr ABIOm OF Bet £20 Pec ate | Oa | 
Foreign body in subcutaneous tissue_|______|______- 
Oenemeiom Or sca asco ek ee eke 
Scalp wound: | | 
Bone not exposed ____.__._____---- feted SS 10 
IS ONO OR VOSOM ae se AS ot os Be 12 
Fracture of the vault of the skull ____| 1 4 
Concussion of braing so 22 2 1 5 
Contusmon Or tacdss en. 9. et vi 
Wound of face and mouth____________ 1 19 
Fracture of facial bones::.2.__.._._..-|5---.- 4 
Dislocation of the lower jaw________-- | Spi 1 
WOUCUSION OM VHE Oye! se | ce 1 
Foreign body in cornea or conjunce- ; 
tiva 


GREAT LAKES. 


ae ee ej ee ee - ee eee ee ee 


Oe me ee em ee ee em we Hl ee ee 


NUMBER OF CASES. 


Remaining under 
treatment at the 
close of the year. 


Discharged 
® > eS 
> io) oe, 
@ “hee Zo, 
(2) jor a 
@ q = 
aa na 
| 
| a oes 
Ki Mie pee ae 
Ns eae 
eae ee 
CBW, oa ae 
hae is cae Tae 
25 18 | 
Re Oona eee 
Sie wag bees 
11 i levee 
ioe oes Cr 
teicca kee 
1 ie 
1 ope 
i ie el ae 
ee ee 
| eee Se 
Pep nee 
eae ae 
rile eee eee 2 
387 89 
a ne 
iC ame Ie ao 
Ce ee ee 
COE ee Laeee 
(Bes 
1 [aa aena|eee 
350 | 85 
Se on PR cee 
i eee ae 
Vigo n BPs” Ere ° 
ple el Foe eron aye 
8 iolenes 
ieee ee CR 
Biostar 
Coie edb 
Pope le faie a he 
16 | AS lee oe 
2 Ce i 
gl ieee pa 
se ee ae | 


Died. 


wane 


Number furnished 
office relief. 


56 
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SK wier) 
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oo. 
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Number treated in 
pensary. 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 


GREAT LAKES: 


NUMBER OF CASES. 
Ho | bp es Ho,:| o Bi 
q : Hi = Discharged. oa 3 a ic 
a4S! 3 s 5 Be fe | 2 
DISEASES. ph CE : oe) pe) eS 
DS wy | i) $ . ro ngs Se) ee - 
GOs! ob, . so) ® gor as sc) eh 
aa | 4 cl 
qo Sey 2 © oa . pe aqO); Ho HS 5 
erat eta pq ic) one) Hr oO oo eas 
See! AS > el i .(8sa| Qe | Ge 
aoa! ¢ Sle SS ieee) eo | Boe 
Cea so 3 = A |S ig8e| 5 5.45, 
a <q pe a A ifs Za Z 
Injuries. 
LOCAL INJURIES—Continued. 
Foreign body in cavity of eye __-_----|------! MSS Feet | ee cree (eee NE ie SI Ba poe 1 1 
Wound:of conjunctiva... ..2.5--.-.=--<|-2---- eS Soha 2 eaten. EER Sees a ae 1 1 
W ound of plan... 2-252 ace: te xeee|aceeee octeacieecen Loner oscue Nase 1 1 
Wound of membrana tympani ___-__-|------ (races oe le aoe is ip, ayes Bele Sere 1 1 
Foreign body in external meatus-.----).----- SnD Segre Rae Real see, Eres ie ee case it 1 
Contusion.of the chest... 2...-.2--- i 23, 17 Oa eae oe Bis 2 21 45 
Dislocation of costal cartilages --___-_- iat ee 2 at iL Ses (Saaeee (ast Joe cs ae ee eee 1 
ETactureiok the PiDS225 8-22 22-= eee oleseeee 13 7 Daas DA 1 9 22 
Wound of parietes of chest.........__|_..-.- | At ess Ae Fe Se [ees aoe ae 8 12 
Contusicn- Of Wack |... 225 of insn oes 1 10 10 1 ees ee 15 26 
Sprainof back... 1.5. - Meena PAs ka 21 ie 2 A ve 1 36 57 
WVOMUMGROL paeki sso o25-2 = ede has dee See 4 3 AES | eveeoe. Eee Sere see ee 4 
WVOUMGLOR: SIC. sare he ee EE oie Se reset ie |[aeeene ears eae eate oe ei lies Set ese mas 2 1 1 
EM FACtINO;OF SPINGs: 55 sss soo eek ese | 1 BE Scie ee dei eae Lae aes i 
Contusion of abdomen. =). -- 2222222 -|-22--- 5 uals 2 2 aca eine Bi pee ae 4 9 
Wound of parietes of abdomen _______|.__--- 1 11S | eee ene ER Sree SS PE SS 1 
W ound of the urethra, perineum,scro- | 
CUM NG peMds ae ee eee ae et ree ere © |e Se epee ae ERE T esse 2 2 
Foreign body in the rectum._...._.._.|------ eee res eh ine og) | Smee ares Sean eee il 1 
ContuSion:Of testicle 5. = =.= 24 See Sp | et aa Fees ate |e Ee eg seem ore 6 6 
Contusion of upper extremities ______ 1 | 20 15 Gale ee! ed baeere.. 55 76 
sprain of the shoulder J... 0.2.22... <\-2s.2- | 1 abe eee eS Bee eee 13 14 
Sprain of theelbow 222-225-022. 226 isaieerses 4 rT | eee | aa a see 2 6 
Sprain of the wrist_____- bar foreign aay 3) ues Naa 6 5 eS ees LPS Secon 30 36 
Sprainzon the mnmeenrsicns.--2 Se le ee [ie es tae lie eat Ca a eee Sl Pasar 6 6 
Wound of the upper extremities ____- 3 44 40 2a are 1 2 ie 164 
Fracture of the clavicle__............- 1 3 CASS ese 0A Stee acs ee eae 1 5 
Hractwreor the: scapUlacss 2 o-= s22.22cleteo se 2 UN ae oe ees a yet ees 3 5 
Fracture of the humerus. _____.--.___- 1 1 Saito eae eam 22 Gee ee 2 4 
EKracture Of the tagius 252. see lee 1 4 As Ses A ek wae 1 2 7 
HMractiee Obsuheguilmiaes ssa ee ae | eS 5 2 Oe Soc Bonet 1 3 8 
Fracture of both bones of forearm __.- 1 6 3 27 ae Zee 2 4 11 
Fracture of carpus, metacarpus, and 
Oa AMIGOS Ae ae oe ea es ees oe ] 4 4 Abia Seana a A Ba 6 11 
Dislocation of the clavicle __..--_._..- 1 1 1 Ut s ae TARE Ber 1 3 
Dislocation of the humerus. _.____.___|--_--- 11 9 Tete S aca ae 1 1 12 
Dislocation of the radius and ulna____|_____- il i Nee SE) Megs Mes 2 emened e PE e T gS 1 
Dislocation of the phalanges of thumb)--.__- 1 te oem oes WS eae PS Bey. cae 1 2 
Contusion of the lower extremities __ 2 62 44 ry leah abs 1 if 62 126 
SpLramohbhevhip 2a) Seka ae eee aL es 8 sees og | era bane 1 3 4 
SpraimvoPthedmee =. 32 assesses. ce eae 5 3 Bake Seale al eres 6 ib! 
Sprain of theankless. = 70.52. ee 2 41 35 6 | SiSeee 1 38 81 
SpPrala OFGM6 L006 jee cee cae te Sek Ne aeee ee See ee Siete Sty 7 8 
W ound of the lower extremities__-__.- 1 28° | § 22 7: nal Nae eh Sena 3 44 73 
EM VACGUEeWr Temi es 2s oe Se ee 2 5) 5 1h abe SR Popeye esses 7 
MLACTUEOONCCLVEXLeMOUIS= 5 =. Seay wanes 2 Ales aes eater Lee alae 1 3 
Wr aAectuLevol patellian: 22st <q fo te otra 2 Liseeeh | oy pes cael a tee ik eae Na ore Q 2 
Fracture of leg, both bones____. ete 5 9 a (ie ees ae 1 3 17 
Fracture of tibia alone______..__..___- 3 8 5 GE owes ae oe ie 1 12 
Fracture of fibula alone_______._______ 1 33 23 ie nos Bene a” 1 t 5 
KM racture Of metatarsuse. 22.2208. 4 secseee 1 Fe eee oa eee eee |S keene 1 2 
Fracture of phalanges of toes _______- 1 3 Bh Nine ons hal Sah ae es EARS: 4 
Dislocation of the femur at the hip __|.____- Leis oeen iD ee a oes Feet eer eeare 1 
Dislocation of the knee -.-_..-____._-- [sha Wale eee ih ie a iee alee icvis Hlaeeeee 1 2 
Dislocation of the foot at the ankle __|_____- 2 | 1s Ml ces osu oe Sol cree ae 3 5 
Dislocation of the astragalus__.._.._.|..-.-- RS i | EN RR Da 1A aR i 
AMPUGAMIONG peo 8ees-— 2 5250 cece ee 735 WN Be Jae Pip ah) Poke lak Reese ee RE BS 1 3 
AIM PULATLOM OL MIIPS Sos - La eke al ss elf oe | me La Brea eee, 1 i 
Amiputatlonotvess. 52s. 22 ese ae ite een aan Lig AA Be eee ESM Nice are ie eh Fo 1 
Amputation of foot_....-...-...-...-.-- cL 3 ea tes 1 Gate Mae hod keene A a 1 
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TABLE VII.—TABULAR STATEMENT BY DISTRICTS, ETC.—Continued. 


DISEASES. 


TOTAL CASES. .--------------------------- 


General Diseases_....._..------------ 


Measles 
Influenza 
Sime continued fevera_-—---------.----- 
A NCOLIGMOV CDH oe: cent ec cee seo oe aces 


Ty promalarial OVER. s22 2-2. 2262 22 ee. 
Sporadic cholera 
Dysentery 
Malarial intermittent fever 
Malarialremattentlevien. = 2-22 2...2--/--< 
MalarialCa@nexlate co. 222 iso. 32.5555= 
Erysipelas : 
Simple (22-422... SA Bo Dee cee oes rae 
Phiegmonous 
Syphilis: 
Primary 
Secondary 
CONOCR RCA ae a eee ee ee ee 
Animal parasites 
Scurvy 
Alcoholism 
Delirium tremens 
Cleitep alaitioie 2225 rae eats eee sees 22s 
Debilit 
Rheumatic fever 
Rheumatism 
Osteo-arthritis 
Nonmalignant new growth.--__----------- 
Malignant new growth 
Tubercle 
Scrofula 
Purpura 
Anemia 


HOCAPDISCASOS S252 522 to eae Ses 
DISEASESOF THE NERVOUS SYSTEM._-_- 
Conge stion of brain 
Hemorrhage of spinal cord--_.---_---. 
Inflammation: 
Of membranes of brain and spi- 
TANGO Gere os aes ra ee eed 


Neuritis 
Spastic spinal paralysis 
WOCOMOLOG ALAR =. — a)2-2 beeen oes 
Hemiplegia 
Paraplegia 
Local paralysis 
Spasm of muscle 


Po Es TS ee eee Rae Se perenne peers? 


IMG(ER AO bea ek oa oS ae 
a te Bi a oe Se a 


Pawo ee 
Hysteria 


MINEUAT MO INMIA SHS 25 So ee 
Hypochondriasis 
Insanity 


THE PACIFIC. 
NUMBER OF CASES. 
H i , 
&8 a Discharged. gas 3 Ax 
@&8| 4 gi 8, Ge: uo 
el oars Hs dao |$z 
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~ oO : a +» o ow 
OS w bs ro : ie wd? Eg mH ° 
Besl s Se pee Boa | Hae 
melee | Bp | BS S60) Bo eee 
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Sen a om ae: aq | lees] 2° | ees 
or sc ® S Alea |OrO| B 5a 
0 <q ent 4 A Z Z 
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eee 1 1 te NE aay ee Ro oe SPE 
pe gerne “ss erate rae ; 
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HWitectsiot colds... ee i Ee ae ee ere cee (Eek era REESE Si ate eis j Ratt pee aoe 
ENG At SUROKG = 2222s cesses GS | ee tea ean are ee | Les ee el eee Pore | ae ea 
Mabtiple ing ugy 2222-2. Se sae age Sales ee eed iL eae en pee el A | as ene 
NOCARSINSURTNS 2 inc .c26 seas ee 19 Ps sees 1 2 3 3 | 5 Ce eee 
Scalp wound, bone exposed __-___- 1D Pre oak bees Reema yi | a 1 Be He ae Wie tae ele ies 
Fracture of the vault of the skull_ (age fiers ates | af pan Se Ne eee 2a aye Lis 
Compression of brain _._.._ .._..- hi ee Ree ee 1 Te ere DA ea ae eee | ae oon ee 
Fracture of the ribs __._......_... Af SSRIS Pd call Nie see LC PRL Oe | ae oc p be eer s 2 
Perforating wound of chest..-.-. kis Sete Aili shape tl. Sl ie eine ee HR Se ale ee ee ee ee 
Fracture Of ‘spime.. 02... .....-222 Sion et ee ek By, cape el ene SS ee Ss oe 
Contusion of abdomen ___....___- Whol eae oe PROS |Parea ch knee | OR pe eee ros Me ae se ere 
W ound of the upper extremities. HL ac ee Se ey MI wae a Ue ce ce bps ee 
Fracture of the clavicle __________ 1 Se ase eeu Rieeet Ure | Dee Seber ed eC Sede Op hin 
Contusion of the lower extremi- 

LO Spee ad ewe ak Stree oe ote ee ws Sere. ca See Seal ate oS oe aed g yg eee say Uae 
W ound of the lower extremities_ Di lt ok page Tena sia |p eee by Pe eg [ ear cee 1S sees 
Wound of joint, lower extremi- 

HOS Se eo os eel nrc eee Pe: 1 (ee hae SME sehen ie nea eos at pe ee LS Bee re 


‘ No. of 
Operations. Paces Remarks. 
Total number of Operations.._..........-.---..-- 796 
REMOVAL OF DUMORS 22-46 otaseaeceaa. hosae ee eee 42 
FOr sepaceous:eyst 2.16360 sede lk eect ho ceeeceueee 11 | Excision, 10; incised, 1. 
For cyst of face ____. fee ota ety eee a 1 | Excision. 
MOL CY StOLMCCket oe. ear. Se ee ae ee ase 1 
MOLCyStic CUIMOL OFNCCk = G...22.500252 =a Fae: 1 Do. 
For-cystic tumor OL avn %o isco ars we enc nete 1 Do. 
MOLAUIMOL SCalp crest oak ees nae eee ees 1 
MOP WUMOLICAL cette oon saan oo eee eee Sees 1 De. 
MOM-tuntOn taCOe. ce cae thon eee eee 1 
HOLAGUMORWSIGC2. = Seto et oe eee eee eS 1 Do. 
HOLA DOM aa: 302 -- Sete eae Re ee oe ee ae 1 Do. 
Hor lipomarot shoulder 252222222) -see eee oa 1 Do. 
MOTI DOM AO alike See os Dee oe eee 1 Do. 
Hor hbroniaiOlscalipy sce sc25 sss las ee ceo oe ee 1 Do. 
For fibroma of superior maxilla.._..........._--- 1 De. 
Mor fibroma Of shoulder 2: fof ee ooee eee see 1 Do. 
MOL CHOMUE OMAR a=. aero eee See epee ees 1 Do. 
For ganglion cyst of popliteal space.__....-.-..- 1 Do. 
Mor papilloma ol MOSC= cs ees ne a eee eee 2 Do. 
ROY MES VS es ec opt al ee eae oie eee cee 1 | Compression. 
Hor nonmalicnant tuimomomeat..5.2ee.see nese 1 | Removal. 
Honiepiihehoma.ofipes. 2. oe eee eee ee 2 | Excision. 
Honepithellomea Of face mess... ee eee eee 1 Do. 
Hor epithelioma of prepuee..s...---- 222222555225 1 Do. 
Hor Carcinoma Or axilla 2 ase eee eee 1 Do. 
Hor-carcinoma ot lymphiolands 2-22.22 2522-22 1 Do. 
HorssarcOmaices---2 5 seat ese ae AG Sara te 2 Sree it Do. 
For sarcoma of superior maxilla.______..._____- 1 | Excision; recovered. 
B'Or SarcOMarOfrteStes 255. 2 so esas see eee 1 Do. 
For malignant tumor of hand...-........------- 1 | Unsuccessful; died. 
For tubercle Of Dip ore ce eu. oman dente e eee 1 | Aspirated. 
REMOVAL OF FOREIGN BODIES __........------------ 6 
Gunshot wounds: 2... ese e eee ae See oe eee 1! Bullet removed. 
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TABLE [X.—SURGICAL OPERATIONS, FISCAL YEAR 1891—Continued. 


Operations. 


Operations. 


REMOVAL OF FOREIGN BoDIES—Continued. 
GUNSHOUWOURG ShOULGer. =. — tL ee 
Gunshop wowed: Chest 5.20.6... 200421 ee ee 
Gimnishote woul, piven. ee Soo 
GunshoOuwOlUunG lOO = 22. ee ee 
HOTeLeMEbO dees Masa ee se Se ee 


OPENING OF ABSCHSSHG, 22-2 =. ew ee 
ADSCess:of connective tissue. _.-. 52-2. ...2-2- 2 
Abscess of dental periosteum.-___.._....-.--____-- 
Abscess of neck 
Abscess of ear 


_Abscess of hand 
eM AI AW SCOSS i ea ne a ee 
ASO ASUS COCR hes ite Mate ceeeernes | Ue a 
Abscess of perineum 
DS COSSsO Dalle east ake ne ae es Oe PR 
Abscess of thigh 
IND SCCSNO tea Oia ere Bet Be era ee 
Periurethral abscess 
Abscess of prepuce 
IND SCCSS-Ol. SCEO Meee Were es eS 
ADSCESSIOLISChIO-VeCtal Tossa 202-2. ese ee 
Thecal abscess 


OPERATIONS ON THE EYE AND APPENDAGES _._-_-_- 
ROT APLC EY Canis eee eee ed 
Vor foreiem bedy inj;coreéa, 2.52 2 os 
NOE AWOUMC: Of CORMCAL =e hese es ee ee 
Or CORMGWE CICOR see se Skt eg ee 
For dislocation of lens of eye__._.._--...-_------ 
For synechia and occlusion of pupil 
PEROT SE OG NE Va (1 Me cel Ra ie Maes, a ea Oe 
OW WOUNG OL GY ONG ee iS ge oe oe es 
A OMACEVOCYSululG: we eee ne ye 
Mor apscess of Jachrymal Sac 02. 255 Zo 
WOO CULO PIOUS =... Some pe te me ae ee 


For polypus of external meatus ____._..____.__-- 
For periostitis of mastoid process ____._ --._--.- 


For necrosis of mastoid process ....:........--2- [ 


For suppuration of middle ear, mastoid process 
NOL Ol ype ta ka eee eee ea ee ae 


OPERATIONS ON TE ETH AD 20) 282.9 e652 foe 
Hor wOuUndiotichine.. i. teen sealer Se ee a oo 
HOE compound tractire Of sicull- ss. 
For compound comminuted fracture of skull_.- 
For necrosis of skull, outer table.......:..._-.3% 
For fracture right temporal bone ____________--- 
Porncerosis OF malar DOMGe ==. 2.-55.25--- 2-6 


OPERATIONS ON THE FACE AND MoutH 
For epulis 


wwe new HH HK 


E OLY POrtrOpiy, OF CONSTI ss = 22.4 rss2 2 se 


OI anna Se eee enon 2 ae ei ee ee eee ee 
HOLASSUL COOL SOM Palate. 2222:5-255siendaeo-5 2 
WOR MMCELIOP IVa, Jenene aes os oat eS ree ee 


Hor aneurism popliteal artery - 2... =. 2.2. 
For traumatic aneurism of posterior tibial_____- 
Morwound OL Gleital arteby....-- ss... 25e22= 


OE WEANEONG ON VBLNG no fai eee cone anew za iasee we 
BO Eo nian cap me sha ee sone eewn on Semele = 


OPERATIONS ON THE RESPIRATORY ORGANS.-.--- 
HOM MV ORONO ks a2 = ae ene oe eo, oa a Se 
HOR ChIghuroliarcs oe fee ee ew ee eee 
For gunshot wound of chest with empyzema --- 


No. of 
cases. 


oo 


ROW RHEE ROH Oe RR HWW Hee 


mh fk 


—_ 


— 


me O1d9 _ ee med mR we OLR eS ll el a OP) WWRK WWF ee OO a ari) 


Remarks. 


Bullet removed. 
Do. 
Do. 
Do. 
Removal. 


Incised. 


Do. 
Incised and drained, 2. 


Do. 


Do. 
Incised; died. 
Oo. 


O. 
Incised, 3; died, 1; laparotomy, 1. 
Recovered; incised and curetted. 


Nerve sutured. 


Excision. 
Removal. 
Enucleation of eye. 
Paracentesis. 
Sutured. 
Tridectomy. 
Enucleation. 
Plastic operation. 
Punctured. 

Incised and scraped, 1; dilated, 1. 
Plastic operation. 


Meatotomy. 


Periosteum incised. 
Trephined. 


Removed by snare, 2. 


Sutured. 

T'rephined, 1; died, 1. 

Fragments removed. 

Necrosed bone removed. 

Trephined, 1; died, 1. 
Do. 


Removed. 
Tonsillotomy. 
Incised. 
Staphylorraphy. 
Amputation. 
Division of frenum. 


Ligation; successful. 
Do. 


Do. 
Ligation, 3; obliteration, 1. 


Aspirated, 1; pleurotomy, 1. 
Aspirated, 4; pleurotomy, 1. 
Pleurotomy and drainage. 
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TABLE IX.—SURGICAL OPERATIONS, FISCAL YEAR 1891—Continued. 


On bones: 
oo fracture of superior and inferior max- 

ille. 
For fracture of the humerus, ununited __-_-_- 
For fracture of radius, compound__._-___-___- 
For fracture of metacarpal bone .___-._____- 
MOLMLACtURe Of LoMmunecs--sseece= = eee 
MOLEC ACTUReLOL fave lae sna mes ee eer 
For fracture of both bones of leg_________--- 
HO CALIOSTOR LOMNUiI =. een ee oe Se ee 
Wor caries of metacarpal bone___...._.....-- 
Mor Osveo-Myeliis Of feMMKo2. = 45. sees esse 
HOEMMCCLOSIS: Ofetil SORG == es eee 
For necrosis of inferior maxilla:......._-__-- 
For necrosis of Superior maxilla _..._.-....- 
MOL ME CLOSIS OS UCI MUN: ness eee eee 


HOM MCCLOSIStOLGlblae ssc ereeeos ee eee ee 
On joints: 
Reductions of dislocations: 
STO UNG SY, 22 ces oat pe eee ep ex ee a 


IMLOLSATIGVLOSIS Ole LGe Cee a ye he as a eee 
For acute. synovitis, kmee..2..-2.-2..:- 2.6. 
For suppurative arthritis of hip_-........... 


ree No. of 
Operations. cases. 
Operations. 

OPERATIONS ON THE DIGESTIVE ORGANS ___-..-.---- 63 
Mor Mernias IEedUCiblels en saan. eae see ee Sees 2 
Horsahernia, «SuLano ulate dyes se) aon eee nas 4 
Mor hernia, radical Cure. toss ak see 10 
HOR ProlapsuslOb LECT Sa 522 sce 2 eee 2 
MOL ASSUPS Ail AMO sees sae ee ee B 
NOES Statins AMO: waa eer oe eee ee ee Ie 
HOMSUICTULEC: Of Fe CULM ese ae hae eee ere il 
MOL MeInorchOlds:-h2s5-6= sole Ose e tee ee eee oe a 
HOIMASCHUCS = = So ar as aes ee ee ee a ee a 

OPERATIONS ON THE LYMPHATIC GLANDS ____---- 239 
For iniammation of lymph glands, groin _-___-- 62 
For suppuration of lymph glands of neck-_._---- 1 
For suppuration of lymph glands of groin__--_- 176 

OPERATIONS ON THE URINARY ORGANS ...-...---- 98 
Morstone im bladder 2et seo. ee oe eee eee 1 
For stricture, urethra: 

(@)GradualailatatiOnes: a2... 5.022 sss5 oe eeeee 32 
(6) PorcibledUlatatione.. [se se. 22. ee 15 
(C)pLnternaleunevhrovOMmiy, joss .2e5 sea se asses 40 
(@) External urethrotomy =22...2.2-..22----- 2 
(QEBICCtLROIV Sis o st see ee a 1 
(OPIN Vedi S UMaine a4 en eke omen oe 2 
NORD POSPOGIASH . =U ass ae coe ene eae noe 2 
DOr Chromic yiSuibis =s5-es2e= 4s ee eee 1 
For hypertrophy of prostate gland_____________- 1 
MOT SEELCTULEIOT UReUMIRAs= 2255s se5 eee 1 

OPERATIONS ON THE GENERATIVE ORGANS _____-_- 130 
I OFA MUMOSIS (Araceae eta seeln ce Been Ata 93 
Or par ap laMiOsiGn.Co54 ab sue oe ee eee 6 
Homhy.drocele tumicanyaginaliSi pecs sees. eee 12 
MOL GVALICOCOIC he aoe cae tin ee ge ea eg ae 3 
HOrmcer pemis and phimlOsiss sss == sea eo ee 5 
For ulcer of corpus cavernosum...........--.--- 1 
NOL CONdY Oma Ol WERiSs 2 es naan a eee eee 3 
IO UUDELCLE Ol TeStIS r=. aoe se eee eee 3 
More plunellomarOl Demis soe ses -— ee eee 3 
Hor condylomataiol Demise. —- == 5. 222 2s een ee 1 

OPERATIONS ON THE GENERATIVE ORGANS, FE- 1 

MALE. 
MOL AM CtRORE Da Ola ae ce eee ree ie oe enya 1 

OPERATIONS ON THE ORGANS OF LOCOMOTION ...- 51 


COM RWW HWWH EEE ee 


FO eS et et OD 


— 


Remarks. 


Taxis, 1; chloroform, 1; successful. 
Sac excised, 1; died, 1. 

Successful. 

Resection, 1; ligation of tissues, 1. 
Dilatation and cautery. 

Incised, 14; elastic ligation, 3. 
Dilated. 

Ligation, 13; exertion, 3. 
Paracentesis, 3. 


Enucleation. 


DO; 
Enucleation, 118; incision, 47. 


Supracystic cystotomy. 


Curetted and sutured. 
Amputation, 1; suture, 1. 
Suprapubic cystotomy. 
Cystotomy. 

Aspiration of bladder. 


Circumcision, 76; slitting, 11. 

Circumcision, 1; slitting, 3: reduc- 
tion, 2. 

Radical cure, 3; aspirated, 8; in- 
jected, 1. 

Ligation. 

Circumcision. 

Incision. 

Removed. 

Removal. 

Amputation, 2; cauterization, 1. 

Removal. 


Curetted. 


Wired. 


Bone resected and wired. 
Reduced. 


Do. 
Reduced, 1; resection, 1, 
Redueed. 
Do. 
Removed. 
Do. 
Do. 
Exsection. 
Bone removed. 


Forcible extrusion. 


0. 
Aspirated. 
Excision, 


7 =>" 


= 
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TABLE [X.—SURGICAL OPERATIONS, FISCAL YEAR 1891—Continued. 


No of 


Operations. cases. 


Operations. 


OPERATIONS ON THE ORGANS OF LOCOMOTION— 


Remarks. 


Continued. 
On joints—Continued. 
For bursal inflammation, knee ___...__._<.-- 
For hygroma, bursa patellae._.......2-...-..- 
MOM SUP OUL ALLEY DUT Sa sese ns oot a5 ee) en 
For tubercular bursa patella. ..........------ 
IB OESUUDCLCLeLOl eMC Omer eee ee oa eee 


OPDRATIONS ON PINDONG.. 0 22222 2 oe a ee ee 


AM 


ROTACOVULCOUMNS Te oe epe teers ee 2. ee 
Kor contracted palma fascia....-...-.--.22.-_--.- 
WOM TaMnoWoOmOr wWrish<s2s.2 2-2 4 se ees = See 


UAC OUN Sas ae See es Se EC ae et Se a ete 


HMI CES TOM ERO SUOMI woes oe ee ees See ee 
Hingserfor ankylOsiS = 4.52 2e een 2 ce es 
bingers Lor contracted tengdom.2=_.--..--2-. 422. 
HIMMErS LOR MECEOSIS: 25 tsccer seen cee ween 
Ringers for Compound (fractures 53. 225 22 see 
IT Pert Or WweniGlO We aoe een a oe ee oe 
Mineers for lacerated would. =. 222. 222 ke 2 
Minger tor GcoOnbuused WOuUnG =. ss. ete s2 eee 
IN SEUSS OW MAN OrON Oe. Soe eee ee 
Kingers for poisoned wound: =... 2225225. 4.22.22 
Hand for necrosis of bones, carpal and meta- 
CEN OY as aa te pe Be Ais ee ea a 
Hand forlacerated WounG ~22 22.5. 225222. 5.22522 


GLO Ee ee eee en a Denn tae kn dn 


Poottor senile csanegrene.. -. oe es ee wee 
ee forcaries of tibia and fibula 2-2... 2.222.252 
Ge TOL Gle pila MUWlASES 6208 = sanne. Ses soe ae ae 
‘This for tuperclovot lee F. 55. e ae ee as 
Thi el OL Caries Ol Wile .. 2-2 = eee. eee ol 
At hip joint for compound comminuted frac- 
SUE gee 5 stan Pee etek te a cas 50) NON AERE SS reo ay MS 


OPRERAGIONS) ON THIS SKIN = 222522 ee eel 


TROT CUBOMTC UICC R it ve. ea a oe ee a arn 


IROOM Claes ee, a be Re pee eee ee eg 
HOI PArOMy Cm dan eae see ee Rie eae 
AOE TILER OVALS TOM) ee a a aa 
TERO EN Hd ete), ie es ee i A le eae 


TEIN GIGAS SRE eae et pe ee eee soe ren ee ele a SS es 


Penetrating wound of abdomen _—.2..-- 2225.2. - 
eal), WiOUN Gls sane ty eee ea ae dens cere 
VAG CHATEEOLG Oi ENC Cerise 0 eee Rati Spee nee ee ue 


Incised wound of forearm with radial artery 
severed. 

WICeratiOny Ob tai 2 o-  ie eee eae 

EGIsOned WOUNd-Ol-bintO hi 2-2 a5). es es eee 

OP yO OU ONCA ERs eo Sus, (ek ls Seen we ater A pee ae ea 


oO 


re 
DPRK BR PER VIREVWOOWEH RH See Bee ee 


BM BSB BRR ee eR 


re OO 
See eee tO OTe HO 


pee 


Injection with iodine. 

Incision. 

Incised and curetted. 
Do 


Do. 


Tenotomy. 
Tenotomy; successful. 
Successful. 


Died. 


Cauterization, 2; skin grafting, 8; 
incised, 1. 
Avulsion, 4; amputation, 1. 
Removal of nail. 
Do. 
Incised. 


Drained. 

Stitched. 

Sutured. 
Do. 


Do. 
Artery ligated; wound sutured. 
Plastic operation. 


Removal of diseased tissue. 
Incised. 


TABLE X.—RATIO OF DEATHS FROM SPECIFIC CAUSES. 


| Per 100 Per 100 

Deaths from— from all Deaths from— from all 

causes. causes. 
General Giseases... o-5a2 sscei-seecscccase | 52. 66 || Diseases of the digestive organs ----- 5. 33 
Diseases of the nervous system-_-...-- 3.69 || Diseases of the urinary system -_..-- 4.71 
Diseases of the circulatory system __-_- Geta lang hinOSt en setae 8 on le a wane cae 5. 33 
Diseases of the respiratory system_--- (al64i Prom all.other causes..-24-=-2--c2- = 8. 28 
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TABLE XI.—RATIO OF DEATHS IN EACH DISTRICT. 


North Atlantic 
Middle Atlantic 
South Atlantic 


Districts. 


— ee we ee ae He 


Per 100 
patients 
treated in 
hospitals. 


Qo on 
RESIS 


Districts. 


The MISSISSIPPI 250 sane oeee eee 
The Great Lakes 


Per 


100 


patients 
treated in 
hospitals. 


3. 67 
2. 44 


TABLE XII.—COMPARATIVE EXHIBIT.—MORTALITY PER 100 PATIENTS 
TREATED IN HOSPITAL, BY DISTRICTS, 1880-1891. 


Districts. 


North Atlantic 
Middle Atlantic 


The Pacific 


Orono 
The Great Lakes 


General 


| | 

; pee 1883.) 1884.| 1885.) 1886.| 1887.) 1888. | 1889.) 1890. 
2. 84| 4.00) 3.50} 3.59) 3.95) 3.09) 3.04) 3.53) 3. 25) 2. 65 
3. 63) 3.92) 3.54) 3.87) 3.34) 3.27) 4.85) 4.80) 3.92) 4. 66 
3. 22} 3.05) 3.97) 2.86) 3.05) 3.54) 3.53) 2.54, 3.55) 3. 64 
3. 94; 4.98] 3.49) 4.10) 2.49) 2.96) 3.82) 2.78) 3.08) 3.40 
4, 38} 5. 64! 5.50) 4.33) 2.43) 3.05) 3.06) 2.01) 3.52) 2.26 
3.29] 3.51) 4.35) 4.08) 2.93) 2.79] 4.19] 4.78) 3.52) 3.04 
3. 16) 2.49) 2.51] 3.07) 2.79) 2.37) 2.72) 2.83) 2.93) 2.63 

| 6.09} 3.35) 3.96) 4.88) 3.30) 5.72) 4.59) 4.45) 4.22) 4.42 


| 


So OV00 Or =F Or 


He 89 G9 BO G0 09 09 DO 
go 
WRK SAWS 


TABLE XIII.—COMPARATIVE EXHIBIT.—RATIO OF DEATHS FROM SPECIFIC 
CAUSES, 1880-1891. 


Deaths from— 


General diseases 


Diseases of the— 


Nervous system 
Circulatory system 
Respiratory system 
Digestive system 


Urinary system 


Injuries 


From all other causes 


ao; | 
4 Of 
a 1880, 1881.) 1882. | 1883.) 1884.) 1885. | 1886. | 1887.) 1888. 
oe 
48. 37/47. 35)46. 15)51. 75)50. 00/48. 67/46. 61/48, 4/45. 63/46. 58 
6.07) 5.02) 7.25} 5.57] 6.77] 4.40) 8.07] 4.91) 4.79) 6.84 
7.84 8.35] 7.03] 5.15] 6.38) 6. 14/10. 42] 9.09] 7. 29]10. 04 
15.71/13. 65|17. 80/12. 58/16. 33/13. 90|14. 06/16. 22/17. 50/14. 96 
8. 64/10. 87} 8. 13/12. 99 10. 16] 9. 20) 9.90) 7.37) 7.08] 8.97 
5.12] 5.57] 4.40] 5.15] 3.98) 7.36) 5.21) 4. 18) 6.25) 5. 34 
5. 61) 5.85] 6. 60} 4.54) 3.99) 5.94) 3.39) 5.41) 7.92) 4.50 
3. 24| 3.34] 2. 64) 2.27) 2.39) 4.30) 2.34) 4.42) 3.54) 2.77 


1889. 1890. 


45. 47150. 20 


4,06 
5. 81 
19. 10 


1891. 


52. 66 


3. 69 
9. 84 
15.16 


TABLE XIV.—COMPARATIVE EXHIBIT.—AVERAGE DURATION OF TREATMENT 
IN HOSPITAL IN EACH DISTRICT, 1880-1891. 


Districts. 


North Atlantic ___- 
Middle Atlantic __- 


The Mississippi-___.| 2 


The Great Lakes _- 


The Pacific 


General 


laverage. 


| 
| 
| 


22. 67 
27. 68 
23. 80 
23. 60 
23. 88 
19. 66 
29. 42 
32. 03 


1881.; 1882. 


1885. | 1886. | 1887. | 1888. 


1889. 


1890. 


30. 22 
25. 32 
26. 06 
18. 63} 19. 
23. 18 
20. 28 
28. 10 
31. 09 


23. 89 
29. 21 
27.99 
20. 82 
21. 87 
21.72 
26. 31 
29. 72 


26. 76 
26. 99 
26. 53 
23. 24 
21. 62 
21, 23 
26. 72 
29. 96 


30. 05 
26. 92 
27, 91 
24. 55 
22. 52 
22. 60 
29. 69 
31.12 


29. 21 
26. 32 
28. 27 
23. 21 
24. 52 
20. 88 
30. 82 
33. 68 


1891. 


29. 68 
26. 81 
26.19 
21.07 
24, 92 
22. 61 
27. 09 
32. 68 
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TABLE XV.—STATEMENT OF MORTALITY OF PASSENGERS ON VOYAGES 
FROM FOREIGN PORTS TO THE UNITED STATES, JULY 1, 1890, TO JUNE 30, 
1891. 


Cause of death as reported 


Date. Name of vessel. Where from. Sex. | Age. NoneRt mie) cinead 
pi 26 |) AlAs key 5 shane MVeErpoole ste eee ss Female. 8 | Croup. 
Miane"3.\| aiedaie 22. 5 oe EAM DUTO a. eee Male __.| 55} Pneumonia. 
3 | Amsterdam___-_-_--- Amsterdam..-=2..--..- Female_| 32 | Heart disease. 
23 | Augusta Victoria -| Hamburg ._....-.__--- Pl Ome OG Do. 
INOW GS Ne apres tar rade ee Rae PS a Gop es iter eS! Je. BOOMs Sa 158 Apoplexy. 
Mar. 23) | Auirania sj... 3.222. Hiverpool..oi2..%- .---|Male ...| 19 | Heart disease. 
eG 0) | OR se eae oe Bremiow = su56202 2) .--do....| 57 | Apoplexy. 
May (8 | Britannic. .-22 222. LTVeLrpoolee ees ---d0)...-; 28°) Bneumonia. 
cuthy: i7f-| british Prince. 2522 2d0ne Se 28 22d Ores: 38 | Heart disease. 
June 8} Burgundia_-_-__.._-- Mediterranean ports _|-..do-._..| 21 | Varioloid. 
Mipre 12 | Catalonia: 2: .-.25-- iVerpoolk ones Female.| 44 | Heart disease. 
Sept. 16 | Caladonia__...___.- Mediterranean ports _|...do_...} 53 Do. 
Man. 24: | (California: 22 2-22-22 2.22 Gon 22S Se Male __.| 32 | Pneumonia. 
June 6. Canadian = ......2- GlaSoO Wise aeeseece ...do__..| 54] Delirium tremens. 
Apr. 21 | Cephalonia ........| Liverpool... .....:.-<. Female_| 25 | Consumption. 
‘Mar. 18 | City of Chester ____|__---- GO joet Se Ree Se e Male ___| 47 | Heart disease. 
June 27 | City of Chicago-_-..|------ (0 ayes Dera: kere wee Ao Female_| 56 | Asthenia. 
Apres 13°\ Columbia. 2-2 2. Mediterranean ports _| Male __.| 36 | Pneumonia. 
Apr: 30 "| Dresden. -. 22.022... Bremen iis :0s 22 Female.| 51 | Inflammation of lungs. 
AU ee Ae ATOM ok oe see Ox Stee aeee aoeeS Male __-| 65 | Delirium tremens. 
WDC Ope ome = Xe ee ee Coste ae eae Female_| 64 | Senile debility. 
May 97} firtelilia_..2 =. 5. =. Mediterranean ports _|.-.do....| 11 | Convulsions. 
Oct. 30 BLOM ewan ess open Palermo. Sicily. 4 o.= Male ___| 30} Pulmonary affection. 
Apr. 15 ‘Friesland _________- ATIEWCE Dis seat aces k oe 2 doz=s\" WO iBaralysis: 
Jaliy. 28" eal dia; ee IBVEMeNees = 42. os Pd Owes. 9 | Croup. 
Apr. 24.| Germanic.___..__.- AULVOL DOOM 228 Se BA doOe=-2 25.) Bronchitis: 
SAE OLA CO pea 0 (0 a ei Ue ala ae lO AR eee ery Female_| 51 | Urine poisoning. 
June 9 Gregoria oe, See Mediterranean ports _| Male _._| 30 | Pneumonia. 
Sept. 25 | Hohenzollern__-_-_-_- STEM e Mes eke i Female_| 62 | Gastritis. 
Marais) | SEenmammnrs: j= tote. 255 ClOre Bie sae rh ae .__.do....| 70 | Marasmus. 
Mani (Gs in@tae tos. 8 ee Mediterranean ports _| Male .__| 40 | Pneumonia. 
Duly 30) | hbaliv = <a 8 Palermo, Sicily 2225.2 l2-- do_...| 338 | Acute bronchitis. 
May 72) Marisrimher 29-28 = Bem ene se Sess ee do_...| 49 | Apoplexy. 
° TaN SEG) Bice ane a oe oa (Gl eee ash Mee do2l 10 | Diphtheria. 
INDE Oss ah et ort oo sila noe Oye ewe sate Waa ety ..-do_...| 32 | Delirium tremens. 
(NEA VES las. 2d Olneewoee eee: Sle. ere ClO Ree aees tee e002 s2-| 920 | Aapoplexy. 
Pigs) | Caron pCor. eo Mediterranean ports _|...do___.| 25 | Meningitis. 
Mar, 87) Gord Gough ~=....- EVER POOles == saa ass Female_| 47 | Bronchitis. 
June 20 } loa, Bretagne:.<..-.| Havre: .. 22... cst Male __.| 66 | General debility. 
July 2 | Majestic _....._.-.. EAVeEDOOl sas ooo ...do.._.| 24 | Consumption. 
Apr. 25 | Marsala. 2.2.2... 2001) ONb a hee yee sO cay nO Female_| 36 | Eclampsia. 
SGD apc Onl NLOn ata oes ee ee | a. eee OG eae gee an I Male __. 8 | Diphtheria. 
APE = tO ee Po aoe (0 ie tect aE ._--do_...| 28 | Delirium tremens. 
O:y Munchen... 225. Bremene (2 ss. ss2.ce- Female. 8 | Scarlatina. 
Ae Si nies sO OnM ae ssc weet Cee CLO REESE ts oe Male _...| 45 | Cystitis. . 
Jitly: <2 INeStordaits 9.222 Glas SOW aos _..dO....| 23 | Heart disease. 
Nov. 15 | Neustria ___.._....- Mediterranean ports_| Female_| 31 | Cramp. 
155 | Rei 0 (0 eee Sale ge pee ete oom Oe ea ne aod © Male __-| 56 | Apoplexy. 
Sal aN eros Bremen =. = 3 elke SOOM ee 8 | Gidema. 
May 29)| Obdam 3.22. 250% ROtheRGdann 2a. os Female_| 75 | Bronchitis. 
Tor ONO es sos se Ee von! se gS .--d0__..| 29 | Heart disease. 
Bi 002) 24ers (5 V0 eae a eres SET eek a5 0 eee eee ae Male _..| 30} Dysentery. 
Dhl Peer Cl One eet a= eee ee or Jose see-=---2-2)eemale-| - 46 | Exhaustion. 
SOD con MOOG We delice note O22 Seer ten ..-do....| 14 | Pneumonia. 
Apr. 1 | Pennland.. 2320.2 ANG WOLD iS22nen fae oe Se Gloye are 5 Do. 
May: 41 Pilate so se Palermo, Sicily -.__-- Male _..| 41 | Concussion of brain. 
ADE: 2 | erida via... 2s Mediterranean por Selo. 22-2} 10) |) Menineutis: 
June 10: | “Polcevera...- 22222282 GO Seep. eee eee ...d0_...| -29 | Apoplexy. 
Apr. 26 | Polynesia _...-..-.- Stevo 7-252 ose aee ...dO....| 22 | Heart disease, 
sinly 5. | Ero. Morse: 2. ---=- (ice ee Se ae eo 40s. 54 | Malaria. 
By ee OO ya ee ee Ope Ser Pes oe, ml Ovso ah ee hO Do. 
5 pee CS (eee An Sree rt Leen ClO ee ee ie = W020) 46 Do. 
5 pat 50 aa ol ei Pa (3 ICS Ae Sa eer aaa CO eal seen DY SenLeny:, 
Pi EIS NOLO ae eee Reems sel) Se CLONeee SWS oe Spee PO ee Do. 
Aes 20 eine’ 22.2 kk Bremen: s--<25 5.52 5s- do _...| 59 | Inflammation of lungs. 
20M RUSSIAS Seco ece. Lama Ue ee ee ee eS KOS 9 | Inflammation of stomach 
Gh elOste = (Op na0e sees eee CKO LAY Ao Se ere a Female.| 12 | Heart disease. 
INGVGE Srl aOlOes. 3.5.2 a eee TAP CMC eens so cn alee GOr= 2) (65 Do. 
Ley CA (Ae Se (0 0) a nee eee re ClOy eRe. eee Male __._| 27 | Acute mania. 
are Olen ook = aes oe COM ac) ore see Female. 50 | Pneumonia. 
IO Va to AMON eo Sa lnc eee (CR eats ak eat ie A Male _-. 8 | Inflammation of lungs, 
May 8.) Samoyiaio_..--. 2... EAVerDOOl =e. see. eeu. .--do_...| 65 | Cardiac failure. 
Mar. 24) Sarmatian .......-- GAS SOW» ease oo ae Kemale. 19 | Heart disease. 
Shel Scandia = + 5s2-.-.-. le henllapsig eee eee Male _..| 18 | Phthisis. 
May 11 | Schieg@am. +... OGELOG aim =. 2224-5. Female_| 76; Apoplexy. 
41 State of Nevada __.| Glasgow ..-________-_- _..d0....| 56 | Senile debility. 
Mar. 5.| Stuttgart ._.-_..-.- Bremeniee 2 4 aa. Male _..| 71 | Apoplexy. 
Novy. pd ae AE ea ee ae Hamibure so go. Female_| 67 | Heart disease. 
Apr, 22 ee tee te | ore CLG) aa ea ne ae ae ate f2200...5| 267- Apoplexy. 
Mar. 18 “‘Waleland - oe aaaee (ANGCWOED)223.ses<sace2 Male __.| 50 | Delirium tremens. 
Apr. 238 | Wisconsin ......... Wiivermoolee a. -.55= sa Ors eo Do. 


ooc MARINE-HOSEITAL SERVICE. 


XVi.—NATIVITIES OF PATIENTS TREATED IN U.S. MARINE HOSPITALS DUR- 
ING THE PAST FISCAL YEAR. 


Countries. Number. Countries. Number. 
NOGA Siete te he ae 2 eee 14 AOS AOR INGE 2 2a 9 MT oka ek ee ay eee ee 819 
NG alliVa ce: eRe ae eRe eee sr ee 60 
SN a ees pean stecapeeetiee x RIS es Pare ren manta aN age LGU Jiciio pI ee eee en ee ne eae ee 12 
PAIS UTI Ree aae nee ee eee ee ee P14 eMiehalGOmerehe ee Pee 8 2 ent oe eee 8 
PAUSINI Ahi ees oe ater eyes he TH siINe we Zealand ees se: =) Sees ee 7h 
NZOGEUSIANO Gs a eee ae ee Tee 3) Gil SING OUR Oe see ee are el 22 Nee ree 564 
BS CSUs ae eo tees eed ae Be ae 143) bali pimmewdislands: 522 S2oun 2. eee eee 4 
EES YU Zalll cote es See ct oe Dk are ee Rn oe ge A Fl EXO UAT es 3 Sethe s treme sie Os JN oat Oo = 
(CATR Ae ae eee a eee oa Sy Were eel Cay ane ote) I cee eet Bey eae ee Nee ey! 9k hey. 55 
Cape de Verde See ee ees Bie i) Verhaveep a vole inol MSMen ala. ee 13 
@ Diller eae eons. aS BS st SEAS Le Rees Ee Gal RUSS ee ee ee eee 83 
© isin Se 5 an NR A Pea a Seo ee Del CO CLA INC heey a a See a et le ed 202 
AD OTMMAT Ke. et A ee Pees Er eee ae LSS Cana Cama cheryan snes aes wpe ene ee eee 5 
ATONE Se 22 Ska sie add oe ee ele Oh Sn LOGAN ES Ae 25 ees ee aan ieee ten ae 24 
TG Vee ee ee 8 A AMI apo WONG KON OO Ney det eee hat Coe en DEI SCN 574 
{tal alah eX Wegener ee eee et Sal ee ema AOS WAeZOV ame 2 Ses Ss ae See eee 16 
Ma INCO Loses een eee Pee nak es ee 109 || United.States of America_.__2...-.. 8, 952 
(CEPI Ye See eh cele Shar ee. kee 588 || United States of Colombia.....--..- 
GCC CO EEG: co Fes bain teyepe ene ee Oren rie 3d 4 VCS tp CHeSsSee ao ea a ae 169 
EOI OLAN CS 6 Sea) ete eee Oi SURO Wile oes ieeek ets coe ee 224 
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CONTRACTS FOR THE CARE OF SEAMEN, ETC. 


[CIRCULAB.] 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL 
U. S. MARINE HOSPITAL SERVICE, 
Washington, D. C., June 9, 1891. 

The following contracts for the care of seamen entitled to relief from this Serv- 
ice, for the fiscal year ending June 30, 1892, are published for the information of 
accounting officers of the Treasury Department, disbursing agents, medical offi- 
cers of the Marine Hospital Service, acting assistant surgeons, and customs offi- 
cers. This circular is to be regarded as official notification of the acceptance of 
the proposals made by the parties designated, and must be cited, giving itsnum- 
ber and date, on all bills for the treatment and maintenance of seamen, and for 
the burial of deceased patients, as the authority for any expenditure incurred 
under its provisions. Charges will be allowed only for actual time in hospital. 
The right is reserved by the Secretary of the Treasury to terminate any con- 
tract whenever the interests of the Service require it. All relief must be fur- 
nished in accordance with therevised regulations approved 1889,and subsequent 
circulars; and in consequence of the largely increased expenditures for relief, 
and of the diminished sources of income for the Marine Hospital Service, it has 
become necessary to give notice that, as provided in paragraph 177 of the regu- 
lations, no allowance can be made for expenditures incurred at any other station 
than those named in this circular. 

The term ‘‘contagious diseases” wherever occurring in this circular, except as 
to specific contracts made otherwise, includes only those diseases which, under 
usual municipal regulations, are required to be treated in a pesthouse, namely : 
cholera, yellow fever, plague, or smallpox, and in some municipalities, measles. 

WALTER WYMAN, 
Supervising Surgeon-General U. S. Marine Hospital Service. 


Approved : 
A. B. NETTLETON, 
Assistant Secretary of the Treasury. 


Albany, N. Y.—The medical attendance to be furnished by an acting assistant 
surgeon; the Albany hospital to furnish quarters, subsistence, nursing, and 
medicine, at $1 per day. 

Alexandria, Va.—The medical attendance to be furnished by an acting assist- 
ant surgeon; the Alexandria infirmary to furnish quarters, subsistence, nursing, 
and medicines, at 90 cents per day. 

Apalachicola, Fla.—Dr. J. D. Rush to furnish medical attendance and medicines, 
at $50 per month; Martha Campbell tofurnish quarters, subsistence, and nursing, 


‘at $1 per day, and to provide for the burial of deceased patients, at $12.50 each. 


Ashland, Wis.—St. Joseph’s Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day. oes 
Ashtabula, Ohio.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Mrs. Henry Whelpley to furnish quarters, subsistence, and nursing, 
at $1 per day; contagious diseases, $1.50 per day; John Ducro & Sons to provide 
for the burial of deceased patients, at $14 each. Patients requiring long con- 
tinued hospital treatment will be furnished transportation to Cleveland, Ohio. 
333 
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Astoria, Oregon.—St. Mary’s Hospital to furnish quarters,’subsistence, nursing, 
medical attendance, and medicines, at $1 per day; F. H. Surprenant to provide 
for the burial of deceased patients, at $25 each. 

Baltimore, Md.—Hospital patients to be cared for in the U.S. marine hospital ; 
George Rinehart to provide for the burial of deceased patients, at $17 each. 

Bangor, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; Thomas E. Murray to furnish quarters, subsistence, and nursing, at $1 
per day; Abel Hunt to provide for the burial of deceased patients, at $10 each. 

Bath, Me.—The medical attendance to be furnished by an acting assistant sur- 
geon; William J. Howard to furnish quarters, subsistence, and nursing, at $1 per 
day; John M. Clark to provide for the burial of deceased patients, at $14 each. 
Patients requiring long continued hospital treatment will be furnished transpor- 
tation to the U. S. marine hospital at Portland, Me. 

Belfast, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; Almerin Dickey to furnish quarters, subsistence, and nursing, at $1.25 

er day. 
Z Tiere N. Dak.—The medical attendance will be furnished by an acting 
assistant surgeon. 

Boston, Mass.—Hospital patients to be cared for in the U.-S. marine hospital 
at Chelsea, Mass.; burial of deceased patients at the hospitalcemetery; burial of 
foreign patients, at $10 each. 

Bridgeport, Conn.—Bridgeport hospital to furnish quarters, subsistence, nurs- 
ing, medical attendance, and medicines, at $1 per day; Hawley, Wilmot & Rey- 
nolds to provide for the burial of deceased patients, at $16 each.’ 

Brownsville, Tex.—The medical attendance to be furnished by an acting assist- 
ant surgeon. 

Brunswick, Ga.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Johanna Foley to furnish quarters, subsistence, and nursing, at 
90 cents per day ; contagious diseases at $1.75 per day; Charles G. Moore to pro- 
vide for the burial of deceased patients, at $15 each. 

Buffalo, N. Y.—The medical attendance to be furnished by a medical officer of 
the Marine Hospital Service ; the Buffalo hospital (Sisters of Charity) to furnish 
quarters, subsistence, nursing, and medicines, at 75 cents per day; contagious - 
diseases, at $3 per day; and to provide for the burial of deceased patients, at 
$7.50 each. 

Burlington, Jowa.—The St. Francis Hospital to furnish quarters, subsistence, 
medical attendance, nursing, and medicines, at 90 cents per day; J. Prugh to 
provide for the burial of deceased patients, at $15 each. 

Burlington, Vt.—The ‘‘ Mary Fletcher Hospital” to furnish quarters, subsist- 
ence, nursing, medical attendance, and medicines, at $1 per day. 

Cairo, 1ll.—Hospital patients to be cared for in the U. S. marine hospital ; L. 
EK. Falconer to provide for the burial of deceased patients, at $11.50 each. Al- 
lowance will be made, when necessary, for ambulance transportation, at rates 
not to exceed $1.50 for day service, and $2 for night service. 

Cedar Keys, Fla.—R. T. Walker, M. D., to furnish medical attendance and med- 
icines for both hospital and out-patients, at $25 per month; John H. Sutton to 
furnish quarters, subsistence, and nursing, at $1.50 per day. 

Charleston, S. C.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital Service; out-patients to be treated at the dispensary (Atlan- 
tic Wharf); St. Francis Xavier’s Infirmary to furnish quarters, subsistence, nurs- 
ing, and medicines, at 90 cents per day; contagious diseases, $1.50 per day; and to 
provide for the burial of deceased patients, at $10 each. Seamen requiring long- 
continued hospital treatment will be furnished transportation to the United 
States marine hospital at Wilmington, N. C. 

Chattanooga, Tenn.—The medical attendance to be furnished by an acting as- 
sistant surgeon; W. T. Walker, chairman county hospital, tofurnish quarters, 
subsistence, nursing, and medicines, at 65 cents per day. 

Chicago, Ill.—Hospital patients to be cared for in the U.S. marine hospital; 
Theodore Speaber to provide for the burial of deceased patients, at $19 each. 

Cincinnati, Ohio.—Hospital patients to be cared for in the U.S. Marine hospital; 
dispensary at the hospital, southeast corner Third and Kilgour streets; P. Gilli- 
gan & Sons to provide for the burial of deceased white patients, at $20 each; 
colored patients, at $18 each. 

Cleveland, Ohio.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital Service; the ‘‘ Cleveland City Hospital Association” to 
furnish quarters, subsistence, nursing, and medicines, in the U. S. marine hos- 
pital, under lease of September 21, 1875, at 64cents per day. The hospital to be 
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kept in repair by the association; Flynn, Abel & Froelk to provide for the burial 
of deceased patients, at $7.95 each ; and ambulance service at $1 for each patient. 

Corpus Christi, Tex.—The medical attendance to be furnished by an acting as- 
sistant surgeon; James E. Ellis to furnish quarters, subsistence, and nursing, at 
$1.25 per day. 

Crisfield, Md.—The medical attendance to be furnished by an acting assistant 
surgeon; John R. Wilson to furnish quarters, subsistence, and nursing, at 70 
cents per day. 

Darien, Ga.—The medical attendance to be furnished by an acting assistant 
surgeon; W. A. Wilcox to furnish quarters, subsistence, and nursing, at $1.25 
per day. 

Detroit, Mich.—Hospital patients to be cared for in the U. S. marine hospital ; 
out-patients to be treated at the dispensary, No. 90 Griswold street; John Dick 
to provide for the burial of deceased patients, at $10 each. 

Dubuque, lowa.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Joseph’s Mercy Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day; M. M. Hoffman to provide for the burial of de- 
ceased patients, at $14 each. 

Duluth, Minn.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Luke’s Hospital to furnish quarters, subsistence, nursing, and med- 
icines, at 90 cents per day; John W.Stewart to provide for the burial of deceased 
patients, at $15 each. 

East Saginaw, Mich.—The medical attendance to be furnished by an acting 
assistant surgeon; Saginaw Hospital to furnish quarters, subsistence, nursing, 
and medicines, at 72 cents per day. Patients requiring long-continued hospital 
treatment to be furnished transportation to the U.S. marine hospital at Detroit, 
Mich. 

Edenton, N. C.—R. Dillard, M. D., to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $2 perday. Patients requiring long-con- 
tinued hospital treatment will be furnished transportation to the U.S. marine 
hospital at Wilmington, N. C. For out-patients, $1 will be allowed for each 
medical examination, and 25 cents additional for each time medicine is fur- 
-nished. 

Elizabeth City, N. C.—The medical attendance to be furnished by an acting 
assistant surgeon. 

Ellsworth, Me.—The medical attendance to be furnished by an acting assistant 
surgeon. Hospital care and treatment will be furnished only to patients who 
are unable to bear transportation to the U. S. marine hospital at Portland, Me. 

Erie, Pa.—The medical attendance to be furnished by an acting assistant sur- 
geon; Hamot Hospital Association to furnish quarters, subsistence, and nursing, 
at 71 cents per day. Patients requiring long-continued hospital treatment will 
be furnished transportation to the U.S. marine hospital at Detroit, Mich. 

Escanaba, Mich.—The medical attendance to be furnished by an acting assist- 
tant surgeon; Delta County H »spital to furnish quarters, subsistence, and nurs- 
ing, at $1 per day. 

Eureka, Cal.—The medical attendance to be furnished by an acting assistant 
surgeon; Leander Anderson to furnish quarters, subsistence, nursing, and med- 
icines, at $1.25 per day; contagious diseases, at $3 per day; and to provide for the > 
burial of deceased patients, at $20 each. 

Evansville, Ind.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital Service; the Evansville City Hospital Association to fur- 
nish quarters, subsistence, nursing, and medicines, at $1 per day until the re- 
moval of the patients to the U.S. marine hospital; Joseph Schaefer to provide 
for the burial of deceased patients, at $22 each. 

Fairport Harbor, Ohto.—The medical attendance to be furnished by an acting 
assistant surgeon. Patients requiring hospital care and treatment to be fur- 
nished transportation to the hospital at Cleveland, Ohio. 

Fernandina, Fla.—The medical attendance to be furnished by an acting assist- 
tant surgeon; John H. Mills to furnish quarters, subsistence, and nursing, at $1 
per day; contagious diseases, at $2 per day; and to provide for the burial of de- 
ceased patients, at $15 each. 

_ Fredericksburg, Va.—The medical attendance to be furnished by an acting 
assistant surgeon; Amelia Parrott to furnish quarters, subsistence, nursing, and 
medicines, at $1 per day; contagious diseases, at $2 per day; George Nosset to 
provide for the burial of deceased patients, at $12.50 each. 

Gallipolis, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Mrs. Genevieve Maxon to furnish quarters, subsistence, and nursing, 
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at $1.50 per day; G. J. Wetherholt to provide for the burial of deceased patients, 
at $13.75 each. 

Galveston, Tex.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital Service; St. Mary’s Infirmary to furnish ambulance sery- 
ice, quarters, subsistence, nursing, and medicines, at $1 per day; contagious dis- 
eases, at $2 per day; and to provide for the burial of deceased patients, at $7 
each. Patients requiring long-continued hospital treatment will be furnished 
transportation to the U. 8S. marine hospital at New Orleans, at the discretion of 
the medical officer. 

Georgetown, D. C.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital Service; out-patients to be treated at the dispensary, No. 
3 B street, S. E., Washington; Providence Hospital, Washington, to furnish 
quarters, subsistence, nursing, and medicine, at 75 cents per day. 

Georgetown, S. C_—The medical attendance to be furnished by an acting assist- 
ant surgeon; M.S. Mustard and Susan Dennison to furnish quarters, subsistence, 
and nursing, at $1.50 per day; Joseph J. Dunmore to provide for the burial of 
deceased patients, at $18 each. 

Gloucester, Mass.—The medical attendance to be furnished by an acting assist- 
ant surgeon. Patients requiring hospital care and treatment to be furnished 
transportation to the U.S. marine hospital at Chelsea, Mass. 

The Government Hospital for the Insane, District of Columbia.—Under act of Con- 
gress, March 38, 1875, to furnish quarters, subsistence, nursing, medical attend- 
ance, and medicines, at $4.50 per week, for each insane patient admitted upon 
the order of the Secretary of the Treasury, 

Grand Haven, Mich.—The medical attendance to be furnished by an acting as- 
sistant surgeon ; Mary E. Pennoyer to furnish quarters, subsistence, and nursing, 
at $1 per day. 

Green Bay, Wis.—The medical attendance to be furnished by an acting as- 
sistant surgeon; St. Vincent’s Hospital to furnish quarters, subsistence, nurs- 
ing, and medicines, at $1 per day; contagious diseases, at $3 per day ; Lefebore 
& Schumacher to provide for the burial of deceased patients, at $16 each. 

Hartford, Conn.—The Hartford Hospital to furnish quarters, subsistence, nurs- 
ing, medical attendance, and medicines, at $1 per day; G. W. Woolley & Son to 
provide for the burial of deceased patients, at $13 each. 

Jacksonville, Hla.—The medical attendance to be furnished by an acting as- 
sistant surgeon; Phillis Lamar to furnish quarters, subsistence, and nursing, at 
80 cents per day, and to provide for the burial of deceased patients, at $9 each. 

Keokuk, IJowa.—St. Joseph’s Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at 90 cents per day. 

Key West, Fla. —Hospital patients to be cared for in the U.S. marine hospital; 
Day & Allen to provide for the burial of deceased patients, at $11.75 each. 

La Crosse, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Francis Hospital, M. Ludovica, superior, to furnish quarters, sub- 
sistence, nursing, and medicines, at $1 per day; contagious diseases, at $2 per 
day; Walter Tillman to provide for the burial of deceased patients, at $15 each. 

Lewes, Del.—The medical attendance to be furnished by an acting assistant sur- 
geon; Levin D. Lynch to furnish quarter's, subsistence, nursing, and medicines, 
at $1.10 per day; Jacob H. Conwell to provide for the burial of deceased patients, 
at $10.25 each. 

Little Rock, Ark.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Little Rock Infirmary to furnish quarters, subsistence, nursing, and 
medicines, at $1 per day; EF’. Baer to provide for the burial of deceased patients, 
at $8 each. 

Louisville, Ky.—Hospital patients to be cared for in the,U.S. marine hospital ; 
out-patients to be treated at the dispensary, 915 Jefferson street; Wyatt & Cralle 
to provide for the burial of deceased patients, at $17 each. 

Ludington, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Hannibal D. Linsley to furnish quarters, subsistence, and nursing 
at $1 per day. 

Machias, Me.—The medical attendance to be furnished by an acting assistant* 
surgeon ; Abiel E. Preble to furnish quarters, subsistence, and nursing, at 86 cents 
per day; E. M. Bueknam to provide for the burial of deceased patients, at $10 
each. 

Manistee, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Mercy Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at 90 cents per day. 

Mar quetie, Mich.—The medical attendance to be furnished by an acting assist- 
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ant surgeon; contracts to furnish quarters, subsistence, and nursing, and to pro- 
vide for burial of deceased patients, not yet completed. 

Marshfield, Oregon.—The medical attendance to be furnished by an acting as- 
sistant surgeon; John Snyder to furnish quarters, subsistence, nursing, and 
medicines, at $1.50 per day. 

Memphis, Tenn.—Hospital patients to be cared for in the U.S. marine hos- 
pital; John Walsh to provide for the burial of deceased patients at $9 each. 

Michigan City, Ind.—The medical attendance to be furnished by an acting as- 
sistant surgeon. 

Milwaukee, Wis.—The medical attendance to be furnished by an acting assist- 
ant surgeon ; out-patients to be treated at No. 466 Milwaukee street; St. Mary’s 
Hospital to furnish quarters, subsistence, nursing, and medicines, at 80 cents per 
day; George L. Thomas to provide for the burial of deceased patients, at $16 
each. Chronic hospital patients to be furnished transportation to the U. S. ma- 
rine hospital at Chicago, Ill. 

Mobile, Ala.—Hospital patients to be cared for in the U. S. marine hospital ; 
Peter F. Alba to provide for the burial of deceased patients, at $12.50 each. 

Nashville, Tenn.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Nashville City Hospital to furnish quarters, subsistence, nursing, 
and medicines, at 90 cents per day. 

New Bedford, Mass.—The medical attendance to be furnished by an acting 
assistant surgeon. Patients requiring hospital care and treatment, if able to 
bear transportation, will be sent to the U.S. marine hospital at Vineyard Haven. 

New Berne, N. C.—The medical attendance to be furnished by an acting assist- 
ant surgeon. Patients requiring long-continued hospital treatment will be fur- 
nished transportation to the U.S. marine hospital at Wilmington, N.C. For 
other hospital patients, the Convent of Mercy to furnish quarters, subsistence, 
and nursing, at 90 cents per day; William F. James to provide for the burial of 
deceased patients, at $12.50 each. 

New Haven, Conn.—The medical attendance to be furnished by an acting as- 
sistant surgeon; the New Haven General Hospital to furnish quarters, subsistence, 
nursing, and medicines, at $1 per day; contagious diseases, at $3 per day; and to 
provide for the burial of deceased patients, at $15 each. 

New London, Conn.—The medical attendance to be furnished by an acting as- 
sintant surgeon. Hospital care and treatment to be furnished, at a rate not ex- 
ceeding 85 cents per day, only to patients who are unable to bear transportation 
to the marine hospital at Stapleton, Staten Island, N. Y. 

New Orleans, La.—Hospital patients to be cared for in the U.S. marine hospital ; 
T. J. McMahon & Sons to provide for the burial of deceased patients, at $8 each. 

Newport, Ark.—The medical attendance to be furnished by an acting assistant 
surgeon; Puss Watkins to furnish quarters, subsistence, and nursing, at $1.25 
per day. 

Newport, k. I.—The medical attendance to be furnished by an acting assistant 
surgeon; the Newport hospital to furnish quarters, subsistence, nursing, and 
medicines, at $1 per day; Michael Cottrell to provide for the burial of deceased 
patients, at $11.50 each. Patients requiring long-continued hospital treatment 
will be furnished transportation to the marine hospital, Stapleton, Staten Island, 


NY 

New Ye ork, N. Y.—Hospital patients to be cared for in the marine hospital, 
Stapleton, Staten Island, New York; out-patients to be treated at the dispensary, 
near the “new barge office, Battery ; ;’ G. F. Schaefer, of Staten Island, to pro- 
vide for the burial of deceased patients, at $8 each 

Norfolk, Va.,—The medical attendance to be furnished by a medical officer of 
the Marine Hospital Service; Sister Isadore Kenney tofurnish quarters, subsist- 
ence, nursing, ambulance service, and medicines, at 80 cents per day; J. EK. Ed- 
wards to provide for the burial of deceased patients, at $10 each. 

Ogdensburg, N. Y.,—The City Hospital to furnish quarters, subsistence, and 
_nursing, at $1 per day ; and to provide for the burial of deceased patients, at $15 
each. 

Oswego, N. Y.—The medical attendance to be furnished by an acting assist- 
ant surgeon; the Oswego Hospital to furnish quarters, subsistence, nursing, and 
medicine, at $1.25 per day. 

Pensacola, Fila.—The medical attendance to be. furnished by an acting assist- 
ant surgeon; R. W. Hargis to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day; and S. B. Hutchinson & Co. to provide ‘tor the burial of de- 
ceased patients, at $15 each. Patients requir ing long-continued hospital treat- 
ment will be furnished transportation to the U. S. marine hospital at Mobile, Ala. 
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Philadelphia, Pa.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital Service; German Hospital to furnish quarters, subsist- 
ence, nursing, medicines, and a resident physician, at 75 cents per day, and to 
provide for the burial of deceased patients,at$1l5each. Transportation from the 
marine hospital office to the hospital to be furnished by the hospital authorities 
when required. 

Pittsburgh, Pa.—The medical attendance to be furnished by a medical officer of 
the Marine Hospital Service; out-patients to be treated at No. 96 Wood street; 
the Merey Hospital to furnish quarters, subsistence, nursing, and medicines, at 
94 cents per day; J. J. Giltinan to provide for the burial of deceased patients, at 
$13 each. Care and treatment of contagious cases to be furnished by the Pitts- 
burgh board of health, at $2 per day. 

Plymouth, Mass.—The medical attendance to be farntaned by an acting assist- 
ant surgeon. 

Port Huron, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon 5 “ Hospital dnd Home” to furnish quarters, subsistence, nursing, and 
medicines, at $1 per day. Patients requiring long-continued hospital treatment 
will be furnished transportation to the U. S.marine hospital at Detroit; George 
Thompson to provide for the burial of deceased patients, at $7.50 each. 

Portland, Me.—Hospital patients to be cared for in the U.S. marine hospital; 
Ilsley Bros. to.provide for the burial of deceased patients, at $6.50 each. 

Portland, Oregon.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital Service; out-patients to be treated atthe dispensary, room 
21, ‘‘ Union Block,” corner of First and Stark streets; Portland Hospital to fur- 
nish quarters, subsistence, nursing, amd medicines, at 65 cents per day ; conta- 
gious diseases, at 65 cents per day: De Lin & Holman to provide for the burial of 
deceased patients, at $10.50 each. 

Portsmouth, N. H.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Cottage Hospital to furnish quarters, subsistence, and nursing, at 
$1 per day. 

Port Townsend, Wash.—Hospital patients to be cared for in the U. S. marine 
hospital ; Alfred’ G. Swendsen to provide for the burial of deceased patients, at 
$12.50 each. 

Providence, R. 1.—The Rhode Island Hospital to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at $1 per day, and to provide for the 
burial of deceased patients, at$12each. Patients requiring long-continued hospi- 
tal treatment will be furnished transportation to the U.S. marine hospital at 
Chelsea (port of Boston). 

Richmond, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at the marine hospital office, custom-house 
building; ‘‘ Retreat for the Sick” Hospital to furnish quarters, subsistence, nurs- 
ing, and medicines, at $1 per day. 

Rockland, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; John 8S. Ranlett to furnish quarters, subsistence, and nursing, at $1 per 
day. Patients requiring long-continued hospital treatment to be furnished trans- 
portation to the U.S. marine hospital at Portland, Me. 

Rome, Ga.—The medical attendance to be furnished by an acting assistant 
surgeon; Mrs. Lou Echols to furnish quarters, subsistence, and nursing, at $1 
per day. 

; St. i, Mo.—Hospital patients to be cared for in the U.S. marine hospital ; 
Jacob Michel to provide for the burial of deceased patients, at $10.50 each. 

St. Paul, Minn.—The medical attendance to be furnished by an acting assist- 
ant surgeon; St. Joseph’s Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day; contagious diseases, at $2 per day ; and to provide 
for the burial of deceased patients, at $15 each. 

San Diego, Cal.—Dr. W. A. Winder to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1.55 per day; contagious diseases, at $3 
per day; and to provide for the burial of deceased patients, at $15 each. 

Sandusky, Ohio.—The medical attendance to be furnished by an acting assist- 
ant surgeon; the Good Samaritan Hospital tofurnish quarters, subsistence, and 
nursing, at $1 per day. 

San Francisco, Cal.—Hospital patients to be cared for in the U.S. marine hos- 
pital ; out-patients to be treated at the marine hospital office, rooms 1-3, ap- 
praisers’ building; burial of deceased patients at the hospital cemetery ; burial 
of foreign seamen, at $10 each. 

Sault St. Marie, ‘Mich.—The medical attendance to be furnished by an acting 
assistant surgeon 3 Mrs. Annie McNeeley to furnish quarters, subsistence, and 
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nursing, at $1 per day; Harry Blake to provide for the burial of deceased pa- 
tients, at $12 each. 

Savannah, Ga.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital Service; St. Joseph’s Infirmary to furnish quarters, sub- 
sistence, nursing, and medicines, at $1 per day; Joseph Goette to provide for 
the burial of deceased patients, at $8 each. Patients requiring long-continued 
hospital treatment will be furnished transportation to the U.S. marine hospital 
at Wilmington, N.C. : 

Seattle, Wash.—The medical attendance to be furnished by an acting assistant 
surgeon; Grace Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at 85 cents per day; Cross & Co. to provide for the burial of deceased pa- 
tients, at $20.50 each. ' 

Shreveport, La.—The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at the marine hospital office; Shreveport 
Charity Hospital to furnish, quarters, subsistence, nursing, and medicines, at $1 
per day; J. S. Rendall to provide for the burial of deceased patients, at $13.50 


each. 

Sitka, Alaska.—The medical attendance to be furnished by an acting assistant 

surgeon. 

Solomons, Md.—The medical attendance to be furnished by an acting assistant 
surgeon; J. P. Harten to furnish subsistence, nursing, fuel, and lights, at $1 per 
day. 

Tacoma, Wash.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Fannie Paddock Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day. 

Tappahannock, Va.—Dr. W. J. Jeffries to furnish quarters, subsistence, nurs- 
ing, medical attendance, and medicines, at Tappahannock; Dr. W. J. Newbill, 
at Carter Creek, and Dr. W.S. Christian at Urbana, each at $1.50 per day. 

Toledo, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Vincent Hospital to furnish quarters, subsistence, nursing, and 
medicines, at 80 cents per day ; contagious diseases, $2 per day; and to provide 
for the burial of deceased patients, at $15 each. 

Tuckerton, N. J.—The medical attendance to be furnished by an acting assist- 
ant surgeon. 

Vicksburg, Miss.—The medical attendance to be furnished by an acting assist- 
ant surgeon; the Vicksburg City Hospital to furnish quarters, subsistence, nurs- 
ing, and medicines, at $1 per day; contagious diseases, at $3 per day. 

Vineyard Haven, Mass.—Hospital patients to be cared for in the U. S. marine 
hospital; M. C. Vincent to provide for the burial of deceased patients, at $17 
each. 

Wheeling, W. Va.—The medical attendance to be furnished by an acting assist- 
ant surgeon; the Wheeling Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day. 

Wilmington, Cal.—Randolph W. Hill, M. D., to furnish quarters, subsistence, 
nursing, medical attendance, and meeicines, at $1.10 per day; contagious dis- 
eases, at $2 per day; and to provide for the burial of deceased patients, at $10 
each. 

Wilmington, Del.—Willard Springer, M.D., to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at $1 per day ; contagious diseases, 
at $2 per day; and to provide for the burial of deceased patients, at $10 each. 

Wilmington, N. C.—Hospital patients to be cared for in the U.S. marine hos- 
pital; David C. Evans to provide for the burial of deceased patients, at $13 each. 

At the following-named ports hospital or other relief will be furnished only 
under the provisions of the Regulations for the Marine Hospital Service as to 
third-class stations: Barnstable, Mass.; Beaufort, N.C.; Beaufort, S. C.; Cas- 
tine, Me.; Chatham, Mass.; Dennis, Mass.; Eastport, Me.; Edgartown, Mass. ; 
Hyannis, Mass. ; Newport News, Va.; Provincetown, Mass.; Sag Harbor N. Y.; 
Salem, Mass. ; Somers Point, N. J.; Tampa, Fla. ; Waldboro, Me. ; Wiscasset, Me. 

The rate at ports not specifically provided for by this circular will, in each 
special case, be fixed by the Department, upon the recommendation of the proper 
officer, in accordance with the regulations approved 1889. 

The rate of charge for seamen from vessels of the Navy and Coast Survey, ad- 
mitted to hospital under the provisions of the regulations, and for foreign sea- 
men admitted under the act of March 3, 1875, is hereby fixed at the uniform rate 
of $1 per diem at the ports where there are marine hospitals, and at contract 
rates at other ports. 

At all ports not otherwise specified the dispensary is located at the custom- 
house or marine hospital, 
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